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THAT OFF-DUTY TIME 


KE used to hear, from matrons and others 
concerned in the training and organisation 
of nurses, that if the nurses had more off-duty 
time they would not know what to do with i 
But never until a day or two ago had we dreamed 
that an intelligent trained nurse ‘‘ on her own’”’ 
could hold the same opinion, and that she could 
give as her reason that she has not enough money 
to go to a theatre every time she is ‘‘ off!’’ In 
the name of common sense, is going to the theatre 
the one and orly recreation in life? If so, the 
nurse in the country, and in isolated parts of 
the world where there are no theatres within a 
thousand miles, or, for that matter, within ten 
miles or five miles, must indeed be in a bad way. 
Consider a few of the ways in which extra off- 
duty time might be spent pleasurably and profit- 
ably, even if there are no theatres handy. What 
about reading? Is there no library available? 
Or have we read all the books we want to read? 
Supposing a patient asks us, ‘‘ What is your 
opinion of ‘ Mary Olivier’? ’’—or of ‘“‘ The Young 
Visiters,”’ or of any other much-discussed book ? 
What about photography? What about garden- 
ing? What about painting, sketching, drawing? 
What about learning a little about architecture, 
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so that a visit to some old church, r cathedral, 
historic seat would be not siaoaie a visit but 
an adventure full of thrills? ° What about geology ” 
With even a little knowledge of this most fascinat- 
ing study (as we showed recently in a 
articles on The Chain of Life’’), a 
scramble along the seashore, or a tramp 
mountains becomes a thousand 
teresting if we can trace how the shore came to 
be of that particular character, how the moun- 
tains took on that particular form, and even, if 
we have time, what the fossils tell of lives 
lived on this planet ages and ages ‘ago. Or if 
physical exercise attracts, what about tennis, 
hockey, swimming (in municipal baths), rowing 
(in the parks)? How about learning a new lan- 
alone or by occasional lessons, or by 
ames the L.C.C. classes which cost 5s. a year? 


series of 
walk, a 
over the 


times more In- 


guage, 


‘The world is so full of a number of things, 
I’m sure we should all be as happy as Kings.” 


So wrote Robert Louis Stevenson. We need 
never be bored! If we are, is it not because of 
our ignorance ? There is no darkness but 
ignorance,’’ and even if we had all our time off— 
a whole lifetime—and could spend it all in 
studying the world we live in, we should only 
touch the veriest tip of the fringe of what there is 
to learn. 

All this has a very practical application. You 
‘I’m not a student; I leave that for 
people who like books. I like my work, and if ] 
can get a few hours off every day and a half day 
and a whole day when it’s due, I’m quite con- 
tent.’’ So you may be But what about the 
patient? Is he, or content to be nursed 
by a woman whose thoughts run round and round 
like a squirrel in a cage? 

We are learning every day the value of =e 
therapeutics, and the nurse who keeps as fully 
possible in touch with the world of ideas, the er 
of art, the world of activities apart from the par- 
ticular groove in which she herself works, is the 
nurse who will best stimulate her patient, whether 
in hospital or in private practice. She will bring 
into the room or the ward a cheeriness which can 
hardly fail to react upon her patients, if she has 
spent. a really enjoyable time in outdoor games, 
or in an inspiring visit to a picture gallery, or 
even, if she knows how to use it, to a museum. 

For goodness’ sake, we say to nurses who talk 
like that, get a hobby! Do something outside 
your profession, and you will go back to your work 
ten times the woman you were! 


may Say, 


is she, 
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MILITARY NURSES’ WAR MEMORIAL. 
EMBERS of the Q.A.1.M.N.S. and its 


T.F.N.S., 


pre yI )a- 


Reserve, members of the 
assistant nurses and special military 
tioners are invited by a Committee representa- 
tive of all ranks to subscribe towards a 
memorial to those of their colleagues who have 
fallen in the war. The memorial, explained 
Miss Beadsmore Smith, Matron-in-Chief, 
Q.A.I.M.N.S., in conversation with a representa- 
tive of Tue Nursine Times the other day, is quite 
a private effort on the part of the nurses them- 
selves, and is in no sense a national one. She 
was, she thought, voicing the sentiments of those 
who would subscribe when she said that it would 
not merely take the form of a subscription to a 
charitable object but consist of something in 
permanent memory of the nurses who had laid 


down their lives. The actual form it would take, 
however, would naturally depend upon the amount 
of money raised. She had not as yet received 
the first list of subscriptions from Messrs. Holt 
ind } Whitehall Place, S.W., who have 

nd nsented to act as bankers for the fund. 
All mot should be forwarded to them, marked 


Nurses’ War Memorial Fund,’’ 
the full name and address of the 
mbers should forward their sub 


For Military 
together with 
sender. Serving me 


scriptions, which it is suggested should be limited 


to two days’ pay of rank, through the matrons 
inde hom thev are working Some difficulty, 
said tl \Matron-in-Chief, was anticipated in 
bringing the Fund to the attention of demobilised 
nurses, now so scattered, and for that reason 
was a pity that the project had not been mooted 
earli hi h the Press it was hoped to get 
nto t h with rae Lumber of then V.A.D 
me rs had not been invited to subscribe bs 
cause tl 1 no doubt have a war memorial 
vf their ! [The Committee has only met to 
discuss pl minaries and will no doubt meet 
again as soon as the amount of subscriptions can 


cuide its members in their action. 
THE FUTURE OF THE V.A.D.’S. 


{rt Leeds Sir Berkeley Moynihan, who is a 
mer r of the Council of the College of Nursing, 
uidressed members of the St. John Ambulance 
V.A.D.’s who worked in local auxiliary hospitals 
luring the war. in terms of high commendation 


It was the bare truth he said that without the help 
of the Vol intary Aid Detachments the work of 
the medical services could not possibly have been 
ied and the spirit in which the work had 


carried on, 

been done had transformed drudgery into some of 
the happiest work ever done. The question now 
arose as to the direction in which the great 
activities V.A.D.’s uld best be utilised In 
mal ‘ases, though not in so many as they 
expected, there had been a desire to become 


trained nurses, than which there was no nobler 
terms under which ladies could 
nursing profession, after the 
as V.A.D.’s, were at one 
rather hard; but, although the 


professi T 
be admitted to the 
training and experienc: 
tir th yught to be 








work of V.A.D.’s was in many respects respon- 
sible, it was not quite the kind of work which was 
done in the ordinary daily duty of nurses; it was 
a special training for a particular purpose, and 
he thought the decision taken by the authorities 
was right. Several speakers deplored the delay 
in coming to a decision as to the future of the 
organisation, which Sir Berkeley Moynihan and 
others hope will lie in the direction of prevention 
of disease. 
THE QUEEN’S NURSES’ 
Now that all the Q.V.J.I. 
£50 in salary, it becomes necessary to reconsider 
the Queen's Nurses’ Benefit Fund, hitherto used 
to give annual gratuities of £5 each to a certain 
number of seniors whose salaries were below this 
standard. Pensions are out of the question, the 
income of the fund not being nearly large enough, 
and Mr. Pennant suggests using the money to 
supplement the benefit given under the National 
Insurance Act to nurses incapacitated from work, 
so that long the disablement lasted the 
nurse would get 10s. a week. Miss Paget’s sug 
gestion is that a bonus should be given to every 
Queen’s Nurse on leaving the Institute after long 
service, say £50 after 21 years’ ‘“* There 
is nothing,’’ she. writes to the Queen's Nurses’ 
Magazine, ‘‘ for the Queen’s Nurse who gives all 
her working life to the Institute and leaves it too 
old or too worn-out to take up other lucrative 
work The Superintendents’ Conference ap 
proved of Mr. Pennant’s scheme, the only one 
before them; 14 of a meeting of 15 Queen’s 
Nurses approved of Miss Paget’s. and one voted 
for Mr. Pennant’s. Queen’s Nurses are 
asked to consi ler how the money could be used 
most advantageously for their benefit. This fund 
is quite distinct from the Queen’s Nurses’ Benevo 
lent Fund, which is run by the nurses themselves 
on the basis of a penny a week. 
THE YOUNG MENTAL NURSE. 


BENEFIT FUND. 


nurses are to receive 


hi wwever 


service. 


now 


Ir would indeed be unreasonable on the part 
of any young woman about to enter the nursing 
profession to wish for better conditions and pa) 
than those now accorded to, probationers in the 
mental hospitals of the L.C.C Yet at 
though not at all, there isa shortage of candidates, 
despite the fact that, if thought suitable and 
promising, girls of 20 and even 19 are accepted 
for training. The probationer, whatever her age, 
commences with a salary of £2 7s. a week (in 
cluding a bonus of 15s.), this being the minimum 
pay now granted to female mental nurses in the 
Council’s employment. Out of that amount, how 
ever, board, lodging, and washing have to be paid 
for. Putting the cost under those three heads at 
£1 1s., there still remains a net salary of £1 6s. a 
week—the revised maximum pay of a staff nurse 


in the Q.A.I.M.N.S.! Full particulars as: to 


some, 


annual increments and other increases and con 
ditions of service will be found in THe NursinG 
Times of August 30th. The L.C.C. mental 


nursing service is a joint one, and the male nurses, 
to whom adequate salaries in view of their re- 
sponsibilities have to be paid, no doubt help their 
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female colleagues, whose remuneration must 
naturally be in proper proportion. There is, quite 
rightly, a general agitation for improvements in 
nurses’ pay and conditions. Mental nurses’ work 
is hard and difficult and not always pleasant. 
During. the war staff difficulties where men are 
concerned have been great, and the absence of 
proper nursing has seriously affected the death 
rate of the male inmates. The senior and re- 
sponsible female nurses in asylums, however, with 


few exceptions remained, the only material 
changes taking place among the very junior 


nurses, with the result that, generally ¢peaking, 
there was no rise in the mortality among the 
female patients. What better tribute could be 
paid to these hard-working women? And how 
well they are maintaining the great traditions of 
the profession- the best for the patient ! 

THE FINANCES OF THE HOSPITALS. 

Tue financial position of the hospitals to which 
so much publicity has been given in the Press was 
dealt with by Sir Henry Burdett in an interview 
with the Observer. He stated that in view of 
the facts .and pessimistic statements recently 
published, it would probably come as a genuine 
surprise to most people to learn that even during 
the war our voluntary hospitals‘as a whole actually 
had an excess of income over expenditure, not- 
withstanding the severe financial handicaps they 
had to The figures showed that of 846 
hospitals in the United Kingdom the surplus 
income amounted in 1913 to £428,000; in 1914 to 
£276,000: in 1915 to £326 000 : in 1916 to 
£703,000; and in 1917 to £737,000. Two thousand 
odd voluntary charities showed a grand total of 
£5,809,000 in the five years. 

VOLUNTARY HOSPITAL NURSES’ 

In the Nursinc Times of June 4th we sug- 
gested that nurses who have caring for 
wounded and disabled soldiers and sailors in our 
voluntary hospitals were entitled to some sort of 
payment by way of bonus over and above their 
salaries. It was pointed out that the institutions 
in question had been in receipt of large Govern- 


beat 


WAR-WORK. 


been 


ment grants for these patients, and that very 
substantial balances were carried forward last 


year. The figures quoted above support our 
statements. It may safely be assumed that 
in the great majority of those institutions 


the nursing of soldiers and sailors has taken 
place, and consequently Government grants have 
been received. Soldiers and sailors have been 
paying patients, occupying beds which would in 
normal times have been occupied by poor persons 
able to contribute little, if anything, to the funds. 
Financial benefit must therefore have accrued to 
the hospitals, and it certainly seems unfair that 
credit balances should have increased by over 
70 per cent., running in some cases into four 
figures, while the nurses have received no war 
gratuity and only small and necessary increases 
in salary, common to all, despite the fact that 
they have been working just as hard in caring 
for the service men as the nurses in military 
hospitals. 








MILE END INFIRMARY PROBATIONERS. 


. 

A cURIOUS situation has developed at Mile End, 
where the Guardians are at loggerheads with the 
Ministry of Health as to the commencing salary 
to be paid to probationers, The Ministry thinks 
that £25 a year is suflicient to attract suitable 
candidates, whereas the Guardians almost unani- 
mously insist on giving £30. Consequently until 
some agreement on the matter is reached no 
appointments can be made, and this will probably 


necessitate the employment in the interim of 
temporary nurses at £3 3s. a week. The chair- 


man at a recent meeting remarked that £30 was 
more than was paid in any other union to pro- 
bationers, adding that ‘‘ the largest amount offered 
was £29 10s., which included war _ bonus.’’ 
Apparently therefore the £30 decided upon at Mile 
End is exclusive of the bonus, which, calculated 
on the latest Treasury scale and taking the value 
of the emoluments at £52 a year, would amount 
to about £28 per annum if the basis were half for 
rationed officials and about £19 if it were a third. 
Thus the total commencing salaries would be prob- 
ably either £58 or £49 a fear, either of which, 
even in view of the depreciation in the value of 
money, is rather high. The Ministry’s suggestion 
of £25, to which it assumes no doubt that a bonus 
based on the latest Treasury scale would be added, 
The total salary 
if that sum was paid would amount to between 
£43 and £52 a year according to the proportion 
adopted for rationed officials. Many probationers 
in London Poor Law infirmaries are being paid 
inclusive of bonus considerably more during their 
first year of training than the figure mentioned by 
the Chairman of the Mile End Guardians. 


certainly seems more reasonable. 


DISABLED NAVAL AND MILITARY NURSES. 


Tue Council of the College of Nursing has 
drawn the attention of the Ministry of Pen- 
sions to the unfortunate and distressing circum- 
stances of many naval and military nurses who 
are broken in health, either mentally or physic- 
ally, through serving their country during the 
war. It has also inquired as to -whether any 
scheme is being formulated to help them. In 


reply the Ministry points to the provisions 
which were made in August and September 
of 1917 for nurses disabled while on _ service. 
Those provisions are comprehensive and 


generous, and it is possible that disabled nurses, 
and more particularly those suffering from minor 
disablements which though slight in themselves 
might be such as to prevent the sufferer from 
following her calling, do not realise the assistance 
which the Ministry of Pensions is able to afford 
them. Pensions are granted on a sliditig scale 
ranging in the case of staff nurses and sisters 
from £100 for total disablement to £20 where 
there is a 20 per cent. disablement. Temporary 
awards are made where the disablement is only 
temporary. Half the pension may be subject to 
the condition that the nurse shall undergo medical 
treatment in a sanatorium, hospital, convalescent 
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home or elsewhere for any period during which ‘it 
is certified that such treatment is necessary 1n 
her In addition to the pensions 
awarded, are made in cases where nurses 
are required to undergo treatment. Payment at 
the rate of the total disablement pension is made 
during that period whatever the percentage ol 
disablement may be, and actual necessary medical 
and other exp¢ incidental to the treatment 
being received are defrayed, though a deduction 
is made for the cost of maintenance. Should a 
nurse disabled in the highest degree require th 
constant attendance of a second person, an ll 


allow 
Se oe 
ance not exceeding £1 a week is given. Simuarly 


interests. 
grants 


hses 


crants are made to disabled nurses undergoing 
training for their benefit in technical institutions 
Total disablement pension, whatever the pension 
1warded may be, is paid while they are thus 
deprived of earning their living Furthermore an 
allowance is provided for to cover the fees for 
training being ré ved. Provision is also made 
for granting gratuities to nurses suffering fron 
minor disablements. These gratuities should 


prove of the utmost value and are of real import 
ance inasmuch as a nurse must be healthy and 


to carry out her duties efficiently, and, as 


has already been pointed out, even a minor 
disablement might prevent her from so doing 
Perhaps it is not generally known that these 
ratuities are to be obtained. Indeed, were it so 





vy disabled 


f priv 


ation among partia 
nurses might disappear. 


Pp] In any case, where the 
degree of disablement is at less thar 
x where the Ministry of Pensions 
in the interest of the nurse, a 


assessed 
271) ner cent 


per Ceé 


nsiders it ‘more 


orat t r temporary allowance may be cranted 
instead of a pension. The gratuity in these cases 
would. of course. be considerably more than a 

arly pension, which in the case of a 20 per cent 
disablement only amounts to £20 per annun It 


tht, in fact, be whicl 


mig any amount up to £300, 
s the maximum. Consequently it would be of 
far greater use to the nurse who is partially 
disabled Even nurses whose breakdown in 


to military service have 

and provision is made for 
nting of to them. They 
d £200, and such a sum would only be 


Each ease is 


ittribut ible 
not been overlooked, 
ra oratuities must 


not excee 


paid in exceptional circumstances. 
considered on its merits. Again, there is a 
Special Grants Committee of the Ministry of 


ions which will shortly have 
bled nurses in special cases. Thus it will be 

that evervthing possible is being done for 
ival and military nurses, none of whom, 


powers to assist 


f they proper application and the benefits 
provided for them are wisely administered in 
accordar with the circumstances of their cases, 
should e to want. Naval or military nurses 
suffering disablement through the war and seeking 


to pensions, treatment, the ex- 


connected with it, and gratuities should 


information as 


Neer es 
} 
write to the Secretary. Ministry of Pensions, 


inster House Millbank, S.W.. while those 
: of inquiring about training should address 








their communications to the Ministry of Labour, 
St. Ermine’s Hotel, Westminster, S.W. It 
also the business of the Ministry of Labour to 
train and find employment for able-bodied nurses 


1s 


who have been demobilised. The Ministry of 
Labour has been informed of the necessity of 
more adequate assistance being rendered to 


demobilised nurses during the present transition 
stage. 

HOME HELPS. 
Women's Industrial Council (6 York 


Adelphi, London, W.C.) is starting a 
svstem ®f home helps tor people who can afford to 


THE 
Buildings, 


pay 25s. a week (resident), TOd.. an hour, or 5s. 
a day with food. In an interview with a Press 


representative an official of the Council said they 
had been much impressed by the charming women 
who had come to inquire about the scheme, which 
was not intended for the use of people who could 
afford to pay a living wage, other 
agencies existed to afford help in such cases. 


not because 


The re 18 a great demand for home helps for 
working-class families when the mother is laid 
aside by illness, and at the Northerm Conference 


Dr. Lepage mentioned the need for home helps in 
connection with child welfare at Manchester.) 
We note that although the ladies who are being 
enrolled by the W.1.C. are required to take the 
Red Cross certificates for first aid, home nursing, 
ind invalid cookery, they are not intended to 
nterfere with the trained nurse's work. But will 
not many people consider that a trained nurse is 
unnecessary when a lady with three certificates 
from the Red Cross can be had for 25s. a week? 
NURSING IN ITALY. 


} 


THE best, and the worst, traditions of the 
nursing profession are seen to exist side by side 
in Italy. This is shown in an interesting report 
DY Mary S. Gardner, Director of the Section of 
Public Health Nursing of the Tuberculosis Com- 
mission, which appears in the Public Health 
Nurse for August. Hospital training, as we under 
stand it, is as yet practically non-existent. Nuns 
are to be found in the majority of Italian hos 
pitals, the nursing of the sick being an outward 
expression of their religious faith, and thus the 
spirit of vocation is kept brightly burning. Then 
at the-other end of the scale are the ‘“‘ Infer- 
miere,’’ a large group of workers who would 
appear to be drawn from the uneducated classes. 
** Hours of work are too long, living conditions 
too hard, and salaries too low to attract a fine 
type of woman, nor does the work stimulate 
ambition. The doctors give most of the treat- 
ments usually given in England or America by 
nurses, and little attempt is made either to in- 
crease the skill of the infermiera or to secure a 
type of woman capable of such improvement. eee 
In many hospitals fees are taken by the infermiere, 
which inevitably leads to neglect of the poorer 
patients who are unable to ‘ tip’ their nurses.’’ 
The war has altered many things. and Italian 
women have done valuable Red Cross work for 
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their wounded soldiers, but nursing as a profession 
has not yet attracted many. From midwives, on 
the other hand, a long preparation is required by 
law, no one being allowed ‘to exercise her pro- 
fession unless she, has had two years’ training 
and one year’s practice. As a result of inquiries 
made by the Commission it was ascertained that 
the establishment of public health nurses would 
be warmly welcomed, both in the cities and small 
towns and also in the rural districts, and although 
there are, as everywhere, many difficulties to be 
met and surmounted, a beginning has been made 
which shows good promise of ultimate success. 


SALARIES AT WEST HAM. 


We learn that the Ministry of Health has 
sanctioned the following yearly salaries in respect 
of the nursing staff at the West Ham Union 
Infirmary, Whipps Cross Road, Leytonstone, 
K.11 Matron, £175, rising by £12 10s. to £200; 
assistant matron, £135, rising by £5 to £145; 
tutor sister, £125, rising by £5 to £135; home 
sister, £110, rising by £5 to £120; office sister, 


£100, rising by £5 to £110; night superintendents, 
€85, rising by £5 to £95; ward sisters, £70, rising 
by £2 10s. to £90; staff nurses, £55, rising by 
{2 10s. to £60; probationer nurses, £20 first year, 
£25 second year, and £30 third year. The incre- 
ments are annual ones. 





AN APPEAL 


I’ is with real sorrow that we have to inform 
] the kind readers who contributed to our appeal 
recently that the invalid daughter of the old 
midwife for whom we asked help died on Sunday 
last. She had borne her long illness most bravely 
und was ever ready to help when well enough by 
doing beautiful fine needlework. To-day the little 
home is empty of her presence, and her old mother 
who worked for her and tended her so devotedly 
all these years is inconsolable. Our readers will 
be glad to know that the money so generously 
given was the means of procuring comforts for 
the invalid, and still more of giving happy 
thoughts of a brighter future, which, alas! she did 
not live to enjoy. We sent by the hand of a 
sympathetic messenger a bunch of carnations, 
chrysanthemums, and fern in the name of our 
readers, a little tribute which was greatly appre- 
ciated. 

The mother, who is 74 and not very robust, will 
now only have the old age pension of 7s. 6d. a 
and the money which our readers have 
contributed will enable us to allow her lls. 6d. 
extra for the present, a small tribute to a life of 
hard work and self-sacrifice. She intends to do 
such work as she can. 

Promises.—R. P. T. (Northampton), G. M. 
M. E. (Treherbert), G. C. (Norwich). 

Gifts.—Nurse S. (Rawdon), 5s.; Staff of 
Heinanges Sanatorium, 12s. 6d.; H. M. B. 
(Hornsey), 10s. ; Sister (Greenwich), 10s. 


week, 





EVENTS OF THE WEEK 


September 24, 1919. 


R. LLOYD GEORGE, speaking at an Inter- 
Mi national Brotherhood meeting in London, said the 
world was on the move. Changes had been made; 
others were still needed, but they could not be made 
by speeches and congresses. He did not want to 
Britain sitting in its armchair with the stuffed trophies 
of its victories around it. He wanted it to reclaim the 
wilderness, clear the jungle of slums, poverty, drunken- 
ness, ignorance, wrong and tyranny 
The German journal Vorwaerts, writing on the vote 
of the Trades Union Congress in Glasgow in favour of 
direct. action, says it will have very far-reaching effects 
for Germans. The journal adds: ‘‘There is a swing 
round in full progress towards a Labour Government, 
when Mr. Lloyd George and Mr. Churchill will have to 
| yield to Mr. Ramsay Macdonald and Mr. Henderson. 
This would mean a revision of the Peace Treaty and 
far more lenient terms for the Germans. If the British 
working classes employ their power to put in a Labour 
Government, we (the Germans) shall naturally welcome 
it unreservedly.” 
| A vast strike of 
country. 
Mr. Lloyd George has expressed dissatisfaction with 


see 


ironfounders has begun in this 


the progress of the economy campaign in Government 
> 


departments. 

As Mr. Lloyd George and Mr. Balfour are now back 
in this country for good, Sir Eyre Crowe has gone as 
British Plenipotentiary to represent Great Britain on 
the Allied Council of the five big Powers. 

The Draft Treaty of Peace has been handed to the 
Bulgarians. 

Marshal Foch has sent an ultimatum to Berlin order- 
ing the German Government to withdraw von der 
Goltz and his troops from the Baltic Provinces. 

The pourparlers between the Esthonians and Lenin 


| regarding peace have stopped provisionally. The 
| Esthonians are conferring with the Letts, the Lithu- 
anians and the Finns on the subject. Esthonia has 


asked for a British representative to confer with them. 

In South Russia Denikin’s troops have fought several 
successful engagements and captured the large town of 
Kursk. In the north two places on the Murman rail 
way have been captured from the Bolsheviks, and their 


flotilla on Lake Onega has been dispersed by British 
airmen. 
Official documents published in Vienna show that 


the ex-Kaiser advised’ Austria to attack Serbia, and if 
Russia intervened to help her Ally (Serbia), Germany 
would give Austria all aid to the uttermost. Of the 
German and Austro-Hungarian statesmen who met in 
Vienna to declare the war, Count Tisza, the Hungarian 
statesman who has since been murdered, was the only 
one who objected. 

Trebitach Lincoln, ex-British M.P. and German 
agent, who was recently deported from this country, 
called on the ex-Kaiser at Amerongen on Monday 

The King and Queen of the Belgians have started on 
a visit to the United States. 


Field-Marshal Lord Allenby arrived in this country 
from Palestine, and had a great welcome 
| Birmingham has been celebrating the James Watt 


centenary. 

Mrs. Hatchard, who ran a baby farm at Leytonstone, 
and who was charged with the manslaughter of two 
infants, has been sentenced to five years’ penal servi- 
tude. 

A party of the Independent Labour Party at Clap- 
ham objected to a Bolshevik film shown at a cinema 
there and they had a free fight in the street with the 
police and with members of the Discharged Sailors’ and 
| Soldiers’ Association. 
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THE CHAIN OF LIFE 


By Pror. Grenvitte A. J. Coxe, F.R.S. 
VII.—Conc.iusion: Tae Cuain LEADS on TO MAN 


HE ‘‘ recent life (Cainozoic) era opens 

with the passing of the tyranny ‘of the rep- 
tiles. Even when we remember that geological 
periods represent time-spaces that must be 
reckoned in tens of thousands of years, the 
mammals seem to have pushed out into their 
new domain with remarkable rapidity. The 





FIG. 1. — PALO 

THERIUM, A MAMMAI 

FROM THE EOCENE 
BEDS OF PARIS. 


Z y, Pa 


Eocene rocks, forme he first of the Cainozoic 
periods, contain 
forms as toothed whales and bats. The mammals 
had thus already entered on the sea, which was 
no longer haunted by long, sinuous reptiles, and, 
in a less ambitious fashion, had started on 
adventures in the air. In the latter sphere of 
enterprise, they never rivalled the Jurassic flying 
reptiles, and man, in the twentieth century, has 
been forced to ad ypt mechanical aid for his own 
flights, and to appeal to the birds as messengers 
rather than to his nearer kinsfolk, the timorous 
and squeaking bats On land, however, the 
mammals developed a series of large forms, 
in which the brain was at times small in 
comparison with the spinal matter in a 
single lumbar vertebra, a condition that 





of such _ specialised 





FIG. 3. JAW FF THE DRYOPITHECUS. 


reminds us-of Stegosaurus and its allies among 
the reptiles. The gradual adaptation to a variety 
of modes of life is seen in the reduction in the 
number of toes in the series that leads onward 








from a five-toed ancestor in the Eocene to the 
one-toed horse of modern times (Fig. 1); and, 
again, in the development among the carnivores 
of teeth to grip and rend their prey, culminating 
in the terrible ‘‘ sabre-toothed tiger ’’ that ranged 
almost down to human times in England. The 
earliest men had to face in northern Europe the 
hairy ‘‘ mammoth ’’ elephant (Fig. 2), 
the huge-cave-bear, the Irish deer with 
its splendid span of. horns, and other 
forms which, in their zeal as hunters, 
they speedily helped to make extinct 
But where in the rich chain of mam 
malian organisation did the upright 
frame of man begin? 

Lemurs, those soft-furred and inno- 
cent allies of the monkeys, the ‘* bush- 
babies ~ of South Africa to-day, occur 
as far back as the Eocene. The re- 
mains of lemurs and apes are, how- 
ever, nowhere abundant; like those of 
birds, they are easily destroyed and 
scattered on the surface of the land. 
Dryopithecus, for instance, from the 
} French Miocene deposits, is repre- 
as sented by two lower jaws, teeth, and 

a humerus; but even this scanty evl- 

dence shows that it was related both to 
the gorilla and the chimpanzee (Fig. 3). It is thus 
one of the ‘ anthropoid “ apes, and the absence 
of a projecting chin on the lower jaw is a feature 
distinguishing it from modern man. Dryopithecus 
was not larger than the present chimpanzee. 
Contemporary with it, a form like the gibbon 
occurs, and we may conclude that this possessed 
the well rounded skull-cap of that rather agree 





FIG. 2.—THE MAMMOTH, Elephas primigenius 


able modern ape. The link between man and the 
gibbon type occurs in the famous cranium and 
thigh-bone found by Dr. Dubois in gravels in 
Java in 1891. Here we have a creature with a 
brain as large as that of some of the ‘‘ micro- 
cephals,’’ human. beings of low intelligence, at 
the present day. If we regard the remains as 
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those of an ape, we must recognise that such 
an ape, with a straight thigh-bone and a brain- 
capacity equal to that of some low types of 
man, must have been far superior to any other 
anthropoid. Pithecanthropus erectus, as this 
creature has been justly named, now finds a rival 
in point of interest in a .human lower jaw from 
Mauer, near Heidelberg, unearthed from beds 
deposited as far back as the ice-age. This jaw 
is massive and chinless, and suggests a distinctly 
ape-like type of skull. Yet, in 1912, the gravels 
of Piltdown, in Sussex, yielded a skull with up- 
right brow and human characters, with a brain- 
capacity equal to that of the lowest Australian 
natives,’ and associated with a lower jaw which, 
by -itself, would have been assigned to a chim- 
panzee. Eoanthropus, as this form is -alled, 
shows that a reasonably developed, if primitive, 
human brain and ape-like features existed in the 
same individual. We are still far from tracing 
the bodily structure of modern man back to some 
form older than the anthropoids: we cannot, 
however, doubt that, among all the varied types 
of early Cainozoic mammals, a linking form 
existed from which the apes, Pithecanthropus, 
and Eoanthropus sprang. 

Pithecanthropus and Eoanthropus may be the 
respective ancestors of two types of man that are 
known to us from early burial-sites in Europe. 
The subject has been swept from the barren field 
of controversy into the fertile soil of patient 
observation. The outlook is far more romantie, 
far more majestic, than when our philosophers 
claimed no kinship with the genera] world of 
living things. The chain of life has surely led us 
upwards from the days of self-determined trilo- 
bites towards those in which we dare to proclaim 
peace on earth as the hope and goal of federated 
man. 


Note.—Any interest that this series of brief 
articles may have aroused will be immensely 
heightened by a visit to the galleries of fossil 
animals in the British Museum (Natural History) 
at South Kensington, and by the reading of the 
excellently illustrated guide-books provided there 
for a few pence. 








A RECIPE 


Rice Movtp anp Honey. 

Ingredients. 
2 tablespoonfuls of honey. 
A pinch of salt. 


34 ozs. of rice. 

, tablespoonful of cornflour. 
tablespoonfuls of sugar. 
Wash, boil, and drain the rice; dust with sugar and 

a pinch of salt, and put into a mould that has just been 

rinsed out with cold water, pressing it down with the 

back of a spoon. Turn out into a glass bowl, with honey 
sauce round it. 

The latter is made by mixing the honey with about three 
tablespoonfuls of hot water, and allowing it to cool. 








NEVER save by sacrifice 
Men come to Liberty's estate : 
No birthright, helps us here at need ; 
Each must be taught by stern probation 
That they alone are free indeed 
Who bind themselves to serve the nation. 
Owen Seaman. 








MEDICAL NOTES 
Toe NursING oF ADVANCED CONSUMPTIVES. 

ANY valuable opinions as to solving the 

question of the treatment of the advanged 
consumptive are to be found in the April number 
of the British Journal of Tuberculosis, which is 
devoted to the topic. Dr. F. E. Fremantle in 
advocating treatment at home says that mother, 
wife, or daughter can do all the nursing required 
under medical or nursing supervision, and em- 
phasises the importance of health visiting in such 
eases. Dr. Percival Hartley thinks however that 
it is but rarely among the labouring classes that 
adequate nursing can be provided at home. The 
amelioration of pain and suffering in the last 
stage of the disease can only be secured by efh- 
cient nursing and palliative treatment which are 
provided in an up-to-date tuberculosis hospital, 
says Dr. Hyslop Thomson. If treated at home, 
he adds, the patient must be under the care of 


an efficient nurse or health visitor who is 
thoroughly conversant with the precautionary 


measures it is necessary to adopt. Regular and 
efficient sick nursing is essential to ameliorate as 
far as practicable the suffering and misery of the 
patient. Isolation and strict nursing is required 
for the hopeless case, says Dr. Niven Robertson. 
Dr. W. R. Thurnam emphasises how ‘strict the 
nurse must be in checking the spreading of in- 
fection. Nurses must visit to attend to 
tials in the case of patients left in their home, 
comments Dr. Edward Prest. ‘The Norwegian 
system of establishing small and homely nursing 
homes under the superintendence of a trained and 
resident nurse and the care of the medical officer 
of the district, which, says the Journal, have 
proved a great boon to sufferers in that country, 
might well be adopted in certain parts of the 
British Isles and Overseas Dominions. 

The July number contains the views of many 
eminent men as to how best the Ministry of Health 
can organise and administer measures which shall 
prove effective in securing the prevention and 
arrest of tuberculosis. To ensure proper inspec- 
tion, says Sir John Lumsden, local authorities 
should be supplied with the necessary personnel 
in the shape of trained nurses, health visitors, 
and almoners, all of whom should be specially 
trained, skilled, possessed of tact and the human 
touch. Nurses are receiving at the dispensaries 
in Paris a course of theoretical and practical 
instruction in the treatment :of tuberculosis, in- 
cluding a careful training 'n the methods of 
making domiciliary visits and doing social ser- 
vice work in connection with tuberculosis. When 
trained many of them are sent out to various 
centres in France. 


essen- 








Tue Food Education Society (late the National Food 
Reform Association), Danes Inn House, 265 Strand, W.C.2. 
expresses satisfaction at the recommendations of the 
National Council of Women, especially regarding the time 
suggested for meals. A copy of-the report of the Con- 
ference on the Feeding of Nurses, held at Caxton Hall 
in 1910, will be sent (post free for 7d), on application 
to the hon. secretary as above. 
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THE INCURABLE PATIENT 


By HIMSELF. 


OW shall a doctor behave towards an incur- 

able patient? Here I do not refer to the 
exhibition of palliative drugs, such as opium in 
cancer. What principles shall guide him in 
advising a marked man how to spend the limited 
remainder of his life? 

First of all, what prognosis shall be expressed, 
and how? This depends on two things at least: 
it may depend on far more, but it certainly 
depends on the personalities of the doctor and the 
patient. There are some doctors who always 
give a cheery prognosis, and in a large number of 
instances—perhaps most—this is very acceptable, 
especially at first. On the side of the individual 
incurable patient the cheer given by bluff does 
not last long, and can only be given once; on the 
side of the doctor, the reputation for an invariably 
bright prognosis is, from the point of view of 
popularity and resulting emolument, a valuable 
one, but soon the prognosis itself will be valued 
in inverse ratio to the reputation. With some 
patients, and mostly with those sensitive patients 
who are most affected by prognosis, the bluffing 
manner defeats its own end; it is at once dis- 
trusted. The gloomy manner needs no con- 
demnation, but has no worse result. From the 
effects of both there is a reaction, and there is 
this to be said in favour of the gloomy manner, 
that the reaction is in a better direction. But, 
after all, manner does not count for most, and 
any sincere manner is better than affectation 
The main thing is that the prognosis given to an 
incurable patient should be honest 

As regards treatment, if the patient is incurable 
not much money or time should be spent in the 
pretext of attempting a cure. It is cruel to 
advise a man well gone in phthisis to spend his 
savings in treatment of his own condition. It 
were much better to spend it on or spare it ‘for 
the hitherto unaffected members of his family. 
If without danger to others he can carry on, he 
is happier to work till he is 45 and die at 46 than 
to give at 44 and decline till he is 60. 

Then there 
not our business to pry into the legal affairs of 
our patients, but we are sometimes asked, ‘‘ Do 

ui think there is any danger? for if so I should 
like to see my lawyer at once.”’ If the man is 
ot ¢ ill to see his lawver there is no doubt 
what answer should be given: he should be 


advised in tl affirmative, and it should be ex- 
| 


s the matter of will making. It is 


de 


plain that this is no gauge of his condition 
If we allow him to delay we may be asked the 
same question by another who has no time to put 
off. ane tl ‘ompar or of our answers, which 
takes place oftener than we know. is not cheering 


to the second man If, on the other hand, the 
man is too ill to see his lawyer, then we cannot 
help it 

In religion we must guard against indifference 
to.the patient’s faith. However broad we our- 
selves may be, it may cause lifelong anxiety to a 





survivor to think that a friend has diéd without 
being duly prepared. It is unkind carelessly to 
allow that pain. We need not intrude our advice 
unasked, but when asked whether it is time to 
call in a priest or other spiritual. adviser, if our 
answer err at all, it ought to err on the side of 
gravity. Shakespeare has poured bitter satire on 
the false optimist in his description of Falstaff’s 
death (King Henry V., ii, 3). 

The writer bears the burden of doctor and in- 
curable patient both. He has found it cheering 
tu look at the black side of things. Things turn 
out mostly lightish grey and sometimes white. 
He has seen his lawyer, made his will, and, on 
the assumption that he may die to-morrow, has 
kept his financial accounts well up to date. He 
does not shrink from looking forward, he can see 
no form through the mist, but he thinks there is 
a light; he thinks his hand is held. There are 
other doctor-patients like him, some of whom the 
Father honours as stronger children, not needing 
the hand-touch and the light. To all such he 
would shout = Cheeri> ! “i 

From the British Medical Journal.) 


THE QUIET HOUR 
THE ART OF APPRECIATION. 

EW things retard work or more effectively blight the 

joy of life than persistent criticism and depreciation 
There must always be, of course, a just discrimination 
between the qualities and values of things good and bad 
But criticism—when necessarv—shauld be sweet, reason 
able, and generous. That is only a niggling intellect 
which can see nothing in anyone but imperfection and 
failure. A determination to appreciate the good worker, 
to praise any sort of service which is well done, will con 
tribute immeasurably to the happiness and efficiency of a 
staff. In the genial glow of an approving smile some 
natures grow as flowers in the sun. 

Anyone who has seen the process of coaling ships in the 
Navy is struck bv the extent to which the human element 
enters into ita success. A crew that is not sprightly of 
foot and quick of wit will not have a good coaling record, 
but, as a naval officer has recently pointed out, keen 
interest and zest on the part of the men is one of the 
secrets of fast coaling. “It is nof the most numerous of 
the ship’s companies that gets the coal out of the bunkers 
the fastest, but the one that is the willingest. Show me 
a ship’s coaling record and I will show vou an accurate 
chart of the popularity of the commander with the men.” 

Something the same is said of the American employer, 
Charles M. Schwab, who during the war undertook to 
build almost a literal bridge of boats across the Atlantic 
Says he: “ The way to develop the best that is in a man 





is by appreciation and encouragement. . . I like to 
be out in the yard among the workers, to make them feel 
they are a vital part of the business. I consider my 


ability to arouse enthusiasm among the men the greatesf 
asset I possess.’’ 

Many heroic workers have to go on year after year as 
best they can, for no encouragement ever comes their way 
“Bank the praise when you get it,” says Lord Milner. in 
a volume of speeches, “and live upon it when you do not 
get it, and do not make much fuss either way.” But some 


natures cannot do their best without occasional praise. 
Without question, the most successful leaders in any 
department of activity are appreciative. They are willing 
to be pleased with the efforts of others. They refuse to 
be niggardly of praise. This is often more than half the 
secret of their authority and power. A. L. 
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When 
Prescribing a 
Course of Diet 


SUOVITYNTUTTNVYTET! TrvT Pry rvett iT ry 





recommending a diet for 


When 


your patients needing fat, remember : 


that “ Skip yers”’ are one of the finest 
methods of administering Olive Oil. |} 
Numbers of patients who cannot take 
Oil in any other form relish these 
dainty little fish, which are packed in 
the purest Olive Oil. 
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Many Medical Authorities have 
testified to the value of “ Skippers ”’ 
in cases of malnutrition and wasting 


disease. 
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Ancus Warson & Co., NEWCASTLE-ON-TYNI 
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SCIENTIFIC BABY FEEDING. 


CHELTINE 
MILK & MALTED FOOD 


No. 1, 
No. 2. 











From earliest Infancy to 5 months. 
From 5 months onwards. 


Regarding these CHELTINE FOODS, a well-known 
dietetic authority writes : 

“They contain ali the ele ary for a 

complete Food for infants. ey y* 'Malited Food, it 
may be given in early infancy without producing 
constipation. it is beautifully prepared, so as to be 
readily assimilabie by the digestive organs.” 
The great importance of the choice of Food for the growing, 
healthy Infant is fully appreciated by the Manufacturers of 
Cheltine Milk and Malted Food, its composition being based on 
the physical and physiological requirements of infant life. 
Experience has proved, and medical men have testified to, the 
value of this Food, used as directed, in the rearing of healthy 
babies. It is a safe and reliable tissue-builder, manufactured by 
food-specialists of long standing. 





Packed in air-tight tins in three sizes :— 
64 OZ. 1/74 18 oz. 3/- 26 oz. 5/9 
No. 3 CHELTINE MILK AND MALTED FOOD 
for INVALIDS, DYSPEPTICS, the aged, and those with 


enfeebled digestions, prices as above, is being increasingly 
prescribed by the Medical Profession. 


Should any difficulty be experienced in obtaining these foods locally, 
please write, giving name and address of usual Chemist or Store, to the 
Manu/facturers— 


THE CHELTINE FOODS CoO., 
Cheltine Works, Cheltenham, England. 











Over 50 Years 


WE HAVE SERVED THE 


NURSING PROFESSION 


and thus, having had 
long experience as to 
the wants of Nurses, 
we are able to place on 
the market the most 
perfect uniform goods, 
The apron as illus- 
trated is an exact re- 
production of our **St. 
Cecilia” Apron, which 
is our newest shape, 
and ladies who like an 
apron with a wide bib 
would do well to try 
one. The bib comes up 
to the collar, is becom- 
ingly wide on _ the 
shoulders, and is fin- 
ished with wide gradu- 
ated straps. The skirt 
is very smartly gored, 
almost entirely cover- 
ing the dress. Made 
in best linen-finished 
calico, 7/6 each. 
Stocked in 3 lengths, 
36 in., 38in., & 40 in. 


Also our SPECIAL CORED 
APRON, which has 
always found favour 
with nurses. Full 
round bib, perfect 
fitting skirt, 72 in. 
wide at hem, large 
out-of-sight pockets. 
Best finished Calico, 
5/11 each. 
Cood strong Union, 
10/6 each. 
Stocked in 3 lengths, 
36 in., 38 in., & 40 in. 
SMART CORED APRONS 
for slight figures, 
round and square bibs, 
5/3 each, in lengths 
34 in., 36in., 38 in., 
and 40 in. 
Specia/ Offer. — Cood 
Strong Cotton Aprons, round 
& square bibs, length 34in., 
36 in.,and 38 in.,3/94 each. 
OUTDOOR UNIFORM for all 
nurses. Cloaks and Coats 
cut on the smartest lines, 
and only the best and most 
reliable materials used. 
Bonnets in the newest styles. 













WRITE FOR PARTICULARS 
awp PATTERNS. 





Carriage Paid on Orders over | 0/- Postage on Single Apron,44d. 
REMITTANCE Rs ccnigiem ACCOMPANY ORDER, 
VRITE FOR CATALOGUE 


T. HUSSEY & CO. Lis 


116 Bold Street, LIVERPOOL. 


Established 1859. Tel. : 5162 ROYAL. 
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A NURSE’S APRON 


is the most prominent, and one of the most important items in 
her uniform; it is therefore necessary, in order to maintain a 
smart appearance, to exercise care when buying them. 

For many years we have held a premier position in the supply 
of this article, every apron we send out being made in our own 
workrooms, under responsible supervision, the fit and style being 
fully guaranteed. 


As proof of the confidence with which we can recommend our Aprons 


We invite you to write for a Sample, 
compare it critically with any other apron you may have been buying, 


Note- The quality and strength of material, 

Note- The size of bibs, 

Note- The width and length of shoulder 
straps, 

Note- The width of skirts and deep hem, 

Note- The double seams—no raw edges. 

The Result we await with confidence. 


If, however, for any reason whatever you are not 
satisfied, we will return your money. 








| 
—s!I The Regulation 
Our well-known Red Cross Apron 
correct in every detail, made 
in superior quality Linen 


Finished Cloth. 







“Linda” Apron 
4/6 




















made with full \ 

cut gored skirt, 5) Postage 5d 

in strong Linen iJ 

Finished Cloth. Ve = 

; tn?! 

Skirt 60 ins. wide. Sister Elsie 
Made in best quality 
Linen Finished Cioth, 
wide bib and straps made 


3/11: 


all in one piece, straps fitted 
with double endsand button- 
holed. Shaped skirt—large 


Postage 5d size. 
REALLY EXCELLENT 4/11 1 
VALUE. Postage 6d. 


MENTION WAIST SIZE WHEN ORDERING, 
All Aprons stocked in 34, 36, 38 and 40 in. Skirt Lengths. 











HOLDRON S$," LONDON 
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THE CURRICULUM ! 


1.—THE 
DO not think this is an exaggerated estimate 
I of what is expected of the average nurse who 
graduates from our training schools, and it would 
seem to be not an unreasonable demand that 
society makes of us, when it asks that the women 
we send out should measurably comply with this 
standard. Of course we are dealing with human 
material, and we cannot bring every individual 
up to our ideal; but if we have a pretty definite 
idea of what we want to arrive at we shall get 
a good deal nearer the mark. Accepting this as 
a fairly general standard of what good nursing 
means, we have now to consider the kind of 
training needed to fit our pupils to serve the 
community as nurses. 

The first essential requirement is good health 
and the ability to maintain it. Self-evident as 
this seems, it is frequently overlooked as an end 
to be accomplished through the nurses’ training. 
Without good health the best nurse is seriously 
handicapped, and her training is rendered com- 
paratively ineffective so far as her work in the 
world is concerned. The school is responsible in 
a great measure for the maintenance of its pupils’ 
health. 

The next requirement is an adequate body of 
knowledge. I place this before skill because there 
ean be no safe and intelligent practice without 
a knowledge of guiding principles. The art—or 
** doing ’’—of any work must have sound thinking 
to back it up, otherwise it becomes merely auto- 
matic rule-of-thumb routine. If situations were 
always the same in nursing, and if we could find 
a rule to meet every kind of situation, the nurse 
might need a very small body of theory to guide 
her; but since no two situations are ever the 
same, and even with careful direction and super- 
vision in the hospital the nurse has constantly 
to act in situations often of critical importance, 
she must be equipped with the information neces- 
sary to enable her to act intelligently and safely. 
This knowledge will cover a fairly wide variety of 
subjects. She should know about the healthy 
body and its structure, functions, and care. She 
should know something of the causes, symptoms, 
and processes of disease and about the prevention 
of disease. She should know something abont 
the treatment of disease, in order that she may 
understand the nature and purpose of the agencies 
she uses under the physician’s direction and 
watch their effects. Of course she must have 
a thorough knowledge of the principles under- 
lying the nursing art itself, and the domestic or 
household duties that are associated with _ it. 
Lastly she should know about the profession and 
its ideals, including the study of nursing history 
and ethics, the fields of nursing and their require- 
ments and the social conditions in the community 
which nursing aims to help. 

There will always be differences uf opinion 
regarding the ‘extent and kind of knowledge 


* From The American Journal of Nursing. 





AIMS OF THE TRAINING ScHoou (continued). 


necessary to make a good nurse, but it would 
appear to be evident that while it need not be 
the extensive and highly expert knowledge of the 
physician who diagnoses disease and prescribes 
the treatment, it must be sufficiently compre- 
hensive to enable the worker to understand and 
appreciate the nature of the processes in which 
she is assisting, and for which she is frequently 
held entirely responsible. Whatever knowledge 
she has should be clear, exact, up to date, and 
soundly scientific (any other kind is dangerous), 
but it need not be highly minute and technical. 
It should be the kind of knowledge which is 
needed by the nurse, not by the medical student 
or social worker, or any other kind of person. 
It should be given from her point of view, and 
directed to the solving of her particular problems. 

The third essential is technical skill, and I 
think most people will agree that this should be 
of a rather expert kind. It involves manual dex- 
terity, lightness, steadiness, quickness of move- 
ment, strength, endurance, and that complete co- 
ordination of head and muscle which cannot be 
acquired except by long, directed training. It 
means also a careful training of the senses as well 
as of the hand. 

Fourth, there is required a certain kind of intel- 
lectual or mental ability which we associate with 
good nursing. The nurse needs a good memory, 
a mind trained to think quickly and steadily, 
skilled in close and accurate observation, capable 
of careful discrimination between essentials and 
non-essentials, and flexible enough to allow ready 
adjustment to frequently changing situations. 
With this should be combined power to convey 
facts clearly, concisely, and accurately, either 
orally or in writing. Executive ability, the power 
to organise, plan, and manage, to direct and con- 
trol others, is also a highly desirable kind of 
ability which should to some degree be developed. 

Fifth, and equally essential, are character and 
that intangible thing which we call. personality. 
Many superintendents feel that it is almost use- 
less to try to change the nature and character of 
a young woman after the age of twenty years, 
but we have seen such radical changes, good and 
bad, made through the influence of the nurse’s 
training that we cannot omit this in our scheme. 
What are the qualities which we want to develop 
to meet the unusually exacting experiences and 
heavy responsibilities of a nurse’s life? The tra- 
ditional virtues of the good nurse are: obedience, 
the spirit of self-sacrifice, courage, patience, con- 
scientiousness, and discretion. These are good, 
but under the newer conditions they alone are not 
sufficient. I think we have not placed enough 
emphasis on the more positive and vigorous quali- 
ties, such as self-reliance, the power of leader- 
ship, and initiative. Florence Nightingale would 
never have gone very far without these, and the 
nurse who is needed to-day must be something 
of a leader as well as a good team worker in the 
ranks. The method of training may not be able 
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to develop these qualities in all students, but it 
can at least provide that they shall be recognised 
and directed, not repressed. The old religious 
devotion needs to be transformed into the modern 
social spirit which is not satisfied with personal 
service only, but aims at constructive community 
service. 

Given a certain fairly ‘* 
women we have now to consider how they are 
to be put in possession of this knowledge and 
skill and how these excellent qualities of body, 
mind, and character are to be developed in them. 
The word ‘‘train’’ is used generally to indicate 
a type of education which is mainly achieved 
through the forming of habits by drill or exercise. 
Education is something more. To educate means 
to devel p mind and character and attitude, as 
well as conduct, and to give information It 
means also the power of self-direction. Plainly 
this cannot be accomplished by a course of theo- 
retical instruction alone, although classes, lec- 
tures, and demonstrations very essential. 
Methods of instruction and supervision used by 
the staff, the kind of spirit evoked, the type of 
thinking developed, the kind of discipline en- 
forced extremely important and effective 
means for gaining the ultimate result, whether 
consciously or unconsciously used. Then we have 
all the practical experiences of the pupil in the 
wards and outside, the things she does and the 
things she the general atmosphere which 
surrounds the indirect influence of fellow- 
students, patients and physicians—everyone with 
whom she comes in contact—and the outside 
social activities in which she shares; all these 
help to mould her and to determine what kind 
of a nurse will be turned out at the end of those 
three The way in which al] these agencies 
are marshalled and directed is largely an adminis- 
trative problem. What facilities are necessary in 


well-chosen ’’ group oi 


are 


are 


sees; 


l . 
ner ; 


years 


the way of the number of beds, varieties of 
service, teaching and supervisory staff, equip- 
ment, etc. All these things must be prqyided or 


the school cannot achieve the desired results. 

Then there are certain essentials to any scheme 
of education. The minds of pupils should be 
receptive, undulled by excessive fatigue or mental 
strain; the hygienic surroundings must be good 
as to light, air, freedom from noise, etc.; time 
for adequate preparation must be provided, as 
well as properly qualified teachers who understand 
the pupils’ needs, who know the subjects to be 
taught and can make this work vital, interesting, 
and of the greatest help to them. The planning 
and equipment of the class-rooms have much to 
do with the success of the teaching work. Good 
desks and chairs and blackboards, plenty. of tools 
and materials to work with, illustrative material 
such as charts, models, skeleton, etc., and a good 
reference library—all these are things which every 
up-to-date educational institution is expected to 
provide. 








is never wasted in the end.—Pulci. 
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NOTES ON TOILET HYGIENE 
1V.—WIntTER Skin TROvBLEs. 


There are many cases of skin flushing 
which cannot be classified as febrile, dyspeptic, 
neurotic or due to over-exertion. The heat of a room or 
of the outer air, or even a hot cup of tea, will start the 
flushing, and then the very consciousness of it may render 
it neurotic and intensify the tlush into a deep blush. For 
such cases, and for the flushing found at puberty and 
sometimes during or immediately preceding the menses, 
the following has been recommended as a lotion: Chloral 
hydrate, 155 grains; bromide of potassium, 80 grains; 
tepid water, to make eight ounces. La 
Red Hands.—A Continental doctor has found that these 
can be whitened by the application night and morning 
of : Liquid parattin, one part, and melted lanoline, four 
parts, scented with some suitabie oil, as rose or bergamot, 
and made into an ointment. Redness of hands is in some 
persons due to abnormal lack of tone in the vessels. The 
readily dilated by heat and incapable 
This hypersensitiveness is usually 


S KIN Flushing 


capillaries are to 
of contracting by cold 
found in persons who flush readily and who are subject 
to chronic chilblains. Some Continental men 
affirm that the Jack of vascular tone is greatly improved 
by the prolonged use of pills composed as follows: 
Quinine sulphate, 15} grains; liquid extract of ergot, 73 
grains; digitalis powder, 15 grains; powdered beiiadonna 
reot, three-fourths of a grain. This to make forty pills 
Three to be taken daily over a period of four, five, or 
six weeks. Adrenalin has been used locally. The evidence 
as to its utility is by no means conclusive. I shall be 
pleased to hear from any who have used it. The colour 
less solution of witch hazel (liq. ham.), applied as a lotion, 
and followed by the wearing of large kid gloves, has been 
said to increase local vascular tone. So far as whitening 
the epidermis is concerned; the task is, of course, simpler 
The application of the official solution of hydrarg 
perchlor. on alternate nights, with hydrogen peroxide on 
the intervening nights, will serve. A course of such treat- 
ment, interrupted every few nights by the use of a little 
melted lanoline being afterwards worn) will 
greatly improve the skin 

Chapping.—The remedy recommended for broken chil- 
blains will positively prevent and cure chapping if it is used 
freely. Camphor, turpentine, and other drugs of the rube- 
facient and stimulant classes are likely to do more harm 
than good. The indications are to keep the parts warm, 
rourish them, soften the tissues, and render them aseptic. 

The Face.—Quite as much local injury is effected by in 
judicious use of cleansing preparations for the face as by 
paints. The use of strong alkaline soap, without rinsing in 
clear water, results in a coarse, reddened skin. There are 
skins so sensitive that it is practically impossible to recom- 
mend any soap. They react to the slightest keen nip in the 
air. Warm soft water only should be used for washing the 
face. 

Extreme sensitiveness of the skin is often benefited by 
the following simple preparation :—Dissolve in any 
quantity of boiling water as much borax as it will take 
up. While the water is hot, stir in as much gelatine 
as the water will dissolve. Strain the liquid into a vessel 
with a wide mouth. Half-a-teaspoonful of the resulting 
jelly may be dissolved in every pint or so of the washing 
water, which must be warm. The gelatine leaves a fine 
film upon the skin, and this greatly helps to keep the 
surface free from roughness 

There is a widely-spread notion that nearly any kind 
of fatty material will serve as an emollient, but only very 
few in the long list are suited to the skin. Olive oil, for 
example, is rather irritating. Lanoline and _ purified 
petroleum are by far the best. On account of the affinity 
that lanoline has for water, its absorption is rapid; but, 
of course, no grease of any kind can be conveniently used 
under ordinary circumstances except at night. 
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FREE TO NURSES WHO FEEL THE STRAIN OF NURSING 





A Gift-in-Aid Supply of ‘‘ Sanagen”’ 


—the British Nerve 


Food Commended by 10,000 Doctors 





Valuable Gifts-in-Aid to Nurses who 
feel the strain of Nursing—who perhaps 
need Nursing themselves—are now being 
distributed to readers of the Nursing Times. 


Every nurse who accepts this generous 
offer will learn how she may recruit her 
health, energies and spirits by the * direct- 
action ” restorative powers of “ Sanagen” 
the British Nerve Food commended by over 
10,000 doctors. 


Scarcely any other occupation is so 
exacting in its demands upon the vitality 
as Nursing. It is a work that is carried 
on in an unusually depressing environment. 
It is in no sense mechanival or automatic 
work. It calls for close observation and 
meticulous care, and the more sympathetic 
and sensitive the Nurse the more she may 
suffer in a noble spirit of self-sacrifice. 


Yet it is incumbent upon every Nurse to 
keep up her own health and strength, her 
spirits and her personal appearance. An 


enfeebled or exhausted Nurse makes her 
that much Jess successful as a Nurse. 


Hence the value to every hard-working 
Nurse of the Gift-in-Aid Supply of 
*Sanagen,’” which is not a medicine but 
a concentrated nerve food that enriches the 
daily dietary with that “extra-nutrition ” 
which means sound and strong nerves, 








good health and spirits 
—and greater success 
as a Nurse. 


Awarded the Gold 
Medal at the Inter- : 
national Medical Con- : 
gress held in London : 


Simply send this Coupon for a 


NURSE'S CIFT-IN-AID SUPPLY OF “SANACEN.” 


To Sanagen Co., 


LtD., 
Sueercore Lane, 


Battersea, Lonpox, 8.W. 


Sirs,—I accept your offer of a Gift-in-Aid Supply of 


**Sanagen "—the 


British 


Nerve Food—to be sent 


in 1913, - Sanagen " : gratis und post free to— 
will prove itself a: 

tower of strength to: Name 

the Nurse herself, : 

and to those of her: address 


Patients whose own: 
nervous strength needs : 


building up. 


Nursing Times —Sept. 27, 


1919. 





= 64, ALDERSGATE ST.., E.C.1. ‘Orders should be mace Pay 





ELLS & C: 


27 in. 





The “ NETLEY.” 
A very smart and up- 
to-date Bonnet, trim- 
med Waterproofed Veil 
covering crown, 
Velvet, with 

The “FREDA.” Frilling or narrow White 
Wearwell Serges, Band, 11/14 and 12/11 
Meltons, West of Eng- 
land Serges, Oraven- 
ettes and Army Cloths. 








ARMY 
CAPS 
In best quality 
Lawn. 
Hemstitched 
and square 
$2 in. 
2/2 2/4) 
86 in. 
2/6 each. 





The “MARIE.” 


Buy Direct from the Manufacturers, 


and save the Draper's profit. 





The 
* CONNAUGHT.” 
A very graceful and 
becoming Bonnet, 
trimmed with Silk 
pleated Coronet and 
Waterproofed Veil. 


13/6 and 14/11 
Box and postage 10d. 


No extra charge for 
Uniform Shades. 





The “KELSO” BELT 


Lea 


Dresses kept in stock; Blue, Grey, 
and Biue-Grey, Plain Full Bodice 
and Skirt, Lined Bodice and Sleeves. 
Stock sizes only, 9/11 and 12/6. 


The 
“CHELSEA.” 


Made in all 
Uniform Hospital 
shades, Bodice 
lined, te special 
-measurements. 








The “RODNEY.” 
in stout Linen-finished Cloth, 
Stock size only, 3/3 each. 
Best Linen -finish, 4/6 & 56/6 
Horrockses’ best ae ality Long 

cloth 
Pure Irish L why 69 &7/6 
Beautifully gored and perfect 
fitting 

When ordering please 

mention size of waist and 
length required. 


Write for our Catalogue and Patterns 
Post Free upon application. 


In Wearwell 2in. deep, stiffened 19/11, 21/11, 
“ WEARWELL” “WEARWELL” ‘%erses, Meltons, ready for use. Adjust- 24/11 & 27/11 
Cravenettes, All able to ary size from 
COLLAR. CUFF. Wool West of 28to8din. 4/= each. 
1$ and 2 in. deep, 5 in. deep, England Serges, When ordering state 
$d. each. T/= per pair. and Army Cloth. size required. 











Rt le well to mention “The Nursing Times” when answering its Advertisements. 
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A Reliable 


Dispensing 
Service. 


E are greatly gratified by the constant 

appreciation of our Dispensing Service shown 

by the Medical Profession; and we are 

satisfied that the more widely its merits are 

known the more widely it will be used. 
The keynote of this service is reliability. 





Fi t r The Dispensing Department at each 
Irst ¢ branch is under the charge of a fully 
qualified and experienced Chemist. 


. rhe Dispensing Equipment at every 
Secon e branch is perfect—no mak .;.ift 


apparatus or arrangements are permitted. 


Thi d i. All the Drugs and Pharmaceutical 
ira: Products used are guaranteed. Our 
unique laboratory facilities at Headquarters enable us 
to maintain a very strict analytical control. Nothing is 
taken into stock unless it satisfies the most rigorous tests. 


F ourth . The Drugs at every branch are always 


fresh. The extent of our business and 
our system of regular weekly supply ensures that nothing 
gets stale on our shelves. Medical men will recognise that 
the quality of freshness is secondary only to that of purity. 


We have confidence in inviting you to send your 
Prescriptions to 


Boots =! Chemists 


555 BRANCHES THROUGHOUT THE COUNTRY. 


6M JE282 BOOT. eras Head Office: STATION 8T., 
Weanmeg Otrectos NOTTINGHAM. 
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THE “NURSING TIMES” 


LAWN TENNIS CUP 


COMPETITION 


{ RETROSPECT. 


OW that this ¢ ompetition is over and done 
N with for 1919, we feel that we can look back 
upon this season with feelings of very 
able satisfaction. We received a record number 
of entries and were able to welcome a number of 
recruits from the principal General Hospitals in 
London who had hitherto felt unable to join in. 
We think their experience cannot fail to bring 
others line. But the two features which 
afford us the gratification are the 
amount of sociability our Competition has given 
rise to and the marked all-round improve 
ment in the standard of play. With regard to the 
former we cannot pay too emphatic testimony to 
the enthusiastic manner in which so many 
matrons and nurses have made the playing of 
our matches an occasion of delightful hospitality 
and good fellowship. -Institutions have been re- 
visited, friendly games arranged and many a warm 
friendship entered into as the result of our Lawn 
Tennis Competition. Both in their work and in 
their play, nurses have enabled to widen 
their interests and their friendships, no mean 
achievement in view of the great lack of facilities 
for anything of this sort Our friends, Miss 
Cockerell, of Marylebone Infirmary, and Miss 
Julsillie, of the Park Hospital, have been unfail- 
ing in their efforts in this direction, and have time 
and again not only lent their courts to teams who 
are unfortunately without them, but have placed 
them at their disposal for practice games; dn fact, 
have done everything in their power to help the 
work along. Among others, we are 
particularly indebted on the social side to Miss 
Dowbiggin, of Edmonton Infirmary; Miss Lloyd, 
of North-Western Hospital; Miss Smith, of City 
of Londen Hospital; and Miss Winmill, of Queen 
Mary’s Hospital at Carshalton. Of 
fully realise that general hospitals have not the 
facilities enjoyed by the Poor Law and M.A.B. 
institutions in this direction, but we are certain 
that they would be pleased to do what they could 
if circumstancés permitted. As we have reason to 
know, they very deeply appreciate the lavish hos- 
pitality that has been extended to them by those 
who are more fortunate. 

The improvement in the standard of play has 
been most noticeable and there is a resultant extre 
keenness amongst all the players concerned. We 
hope that the Competition will continue to pro- 
duce more volleyers. There is no real reason why 
good lady-players should not volley as effectively 
if not quite as powerfully as a man, and it is 
an invaluable asset for winning points. In 
first-class tennis this year it has been proved 


consider- 


into 


at 
great 


most 


very 


been 


also 


food 


course, we 


that the interminably long matches between 
lady-players which consist of driving from 
base line to base line until someone makes 


a mistake are a thing of the past, and 
victory now goes to the player who will go to the 
net and volley. We hope that some of the 
players in our recent Competition will take this 








matter to heart, as by doing so they will adi 
immensely to their value to their side and improve 
their tennis. Below will be found a picture of 
Nurse Clark, U.C.H., an accomplished exponent 
of this branch of the game. 

We earnestly hope that every hospital and 
infirmary in London and district that can get a 
team together will enter next year. Few of the 
hundreds of players that entered for th 
pionship at Wimbledon this ye 
least prospect of being able to win it, but 
got a great amount of interest, 
pleasure in seeing how far they could progress 
towards the Final, and it is this spirit that we ar 
sure will animate those institutions who feel that 
their nurses could not hold their own with th 
strongest teams. 

In conclusion, we of THe Nursinec Times would 
like to express our deep appreciation of the 
unfailing kindness with which we are invariably 
received and of the warm hospitality extended to 


us. A. Vo 


Cham 
ar did so with the 
the, 
experience and 





NURSE CLARK, U.C.H., SERVING. 
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Q. V. J. Ll EXAMINATION, SEPT. 18, 1919 


ANSWERS BY A QUEEN’S NURSE. 


(1) How do continuous dry weather and heat affect the 
health of children in cities and crowded areas. What ad- 
vice would you give to the mothers as to preventive care? 

Outbreaks of diphtheria or scarlet fever are often the 
results of great heat or continued drought, but by far the 
most frequent and dangerous epidemics from these causes 
are due to summer diarrhea. Owing to the dry weather 
the air becomes contaminated by road dust and germs 
from decaying refuse. At the same time the vitality of 
the children is lowered owing to the heat, and in this 
period of lassitude they become more likely to breathe in 
and assimilate any poisonous bacteria which may be pre 
sent. In hot weather, also, food easily becomes contami- 
nated, and a source of danger. The district nurse should 
impress upon the mothers the necessity of scalding all the 
milk, and keeping it covered over in a cool place to pre- 
vent infection from flies or dust. All drinking water 
should be boiled. The rooms must be kept clean and 
well ventilated, and no rubbish should be allowed to lie 
about in the neighbourhood of the dwelling-house. Any 
offensive smell from the drains should be reported to the 
sanitary inspector. The children’s meals should be served 
regularly, and they should not be permitted to eat fruit 
which is either unripe or over-ripe. Great attention should 
be given to their personal cleanliness, and the inculcation 
of good habits with all children is of the greatest im- 
portance. Should there be any sign of ill-health a doctor 
should be consulted immediately 

2) You are asked by the doctor to go to a case of 
hamatemesia late at night to put the patient comfortable 
and to give instructions to the friends as to how to act 
in your absence. State in detail what you would do. 

It will probably be necessary in the first vlace to clear 
the room of neighbours who have come in, allowing only 
the one relative who will be responsible for the patient 
during the night to remain. The fears of the patient as 
to his condition must be allayed, and he must be put into 
as comfortable a position as possible. The doctor may 
have given orders that an ice-bag should be placed over the 
stomach ; in this case the nurse will lend the bag, or 
sponge bag securely tied at the neck may be used, but it 
will probably have to be slung up to the cradle which has 
been placed over the patient to keep off the weight of 
the bed-clothes. The ice to supply the bag must be kept in 
a cool place in a basin, in which an upturned plate has 
been laid. The ice should be wrapped in a piece of old 
blanket or flannel. As the ice wastes, the water must be 
poured away. A hatpin can be used to break it up. The 
ice should be put into the bag in small pieces and renewed 
when necessary. If the patient is allowed ice to suck, a 
small plece of white flannel should be tied over the top 
of a tumbler, and small pieces of ice placed on the flannel 
in readiness for his use. A nutrient enema will probably 
have been ordered, and it may have to be repeated before 
the nurse’s next visit. In this case the friends must be 
shown how to prepare and give it A special warning 
must be given against the danger of introducing air into 
the bowel through the rubber tube. The nurse will first 
give a simple enema to clear the bowel, and for the nutrient 
a long tube and funnel are required. It must be given 

The following is the usual way of preparing 
@ nutrient enema :—Beef tea, 4 drachms; peptonised milk, 
4 drachms; the volk of an egg; a little bi-carbonate of 


very slowly 


Soua, 

To peptonise the milk, put the contents of one of Fair- 
hild’s zymine peptonising tubes into a bottle with 5 oz. 
f cold water; shake the bottle and add a pint of fresh 
ld mill Put the bottle into a basin of hot water, about 
115° F und let it remain there for ten minutes; pour 
it into a sau epan, ar d let it come quickly to the boil. 

It is important that the friends should be impressed 
with the seriousness of the patient’s condition, so that 
they may follow out the nurse’s directions carefully, and 
they must realise the danger of giving any food by mouth 
or of administering brandy in the case of collapse. The 
nurse should warn the friends that if this emergency should 
occur, an extra warmed blanket must be vont over the 
patient, and hot bottles placed in the bed, care being 
taken that a thickness of hlanket is laid between the 
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patient and each hot bottle, to avoid the risk of scalding. 
the doctor must of course be sent for immediately if the 
patient shows any signs of collapse 

(3) What are the chief points to be attended when nurs- 
ing cases of measles in a district? How lung doves the 
patient remain infectious? 

The patient must be isolated as quickly as possible, and 
if there are other children in the house they must not 
attend school during the period of infection. ‘The patient 
must be kept warm in bed in a well-ventilated room, but 
away from any possible draught. All clothing which has 
been worn should be soaked in a disinfectant, such as 
Jeyes’ Fluid, before being washed, and this applies 
especially to handkerchiefs, which may be contaminated 
by nasal discharge. It is a good plan to use smal! pieces 
of soft rag instead of handkerchiefs, and burn them 
immediately after use. All bedroom utensils and all cups, 
spoons, etc., must be kept separate from those used by the 
rest of the family, washed in a special bowl, and dried on 
a tea-cloth kept for the purpose. The nurse in attendance 
wears an overall which she keeps at the house and puts on 
when she enters the room, and it would be well if the 
mother could be induced to do the same. Special noite 
must be made of any indication of symptoms of chest com 
plications. The patient should not be exposed to a bright 
light from a window or gas jet, and any discharge fron 
the eyes should be immediately dealt with by irrigating 
them‘ with boric lotion. Should any of the conditions 
mentioned above arise, or any other abnormal symptoms 
occur, the nurse must, of course, mention them when 
writing her report for the doctor 

The patient is not considered to be free from infection 
until a month after the acute symptoms have subsided, 
and then only if all cough and desquamation have ceased, 
and there is no discharge from either eyes, ears, or nose 

4) What reasons would you give to a mother when per- 
suading her not to allow her baby a dummy or comforter? 

(1) The dummy hangs about in a damp condition ana 
atches any germs which may be in the air. It frequently 
falls on .the floor or comes into inevitable contact with 
other objects, and thus it becomes a source of danger by 
conveying poison to the delicate mucous membrane of the 
mouth, to the tonsils, vocal chords, organs of respiration, 
and to the alimentary canal 

(2) The mouth-breathing habit ig acquired. 

(3) The muscular effort required alters the natural shape 
of the jaw, causing the roof of the mouth to become high 
and narrow, and the upper front teeth to protrude. 

4) A crying child may be quieted for the moment, but 
it will suck in more wind, and thus cause more paroxysms 
of pain, 

5) The use of the dummy indicates that a valuable 
oportunity of teaching self-control has been lost, and this 
may be a source of life-long regret. 

5) What mid-day meal would You advise for girls work 
ing in a factory-or at some sedentary occupation? Give 
reazona for your advice 

It is essential that the food taken should be ] 
nourishing, and (2) digestibl Owing to the lack of exer 
. which is one cause of constipation, it is necessary that 
the food should be of a nature to aid in counteracting this 
danger. If the mid-day meal is to be the chief one in the 
lav, it should include well-cooked meat, with a plentiful 
supply of fresh, creen vegetables. milk puddings, and 
stewed fruit, suet puddings, or ripe, uncooked fruit, such 
as bananas, apples, ete. Many who are employed in 
sedentary occupations. and especially brain-workers, prefer 
a light mid-day meal consisting of soup or fish, cheese, 
and biscuits, with a cup of coffee, and take their chief 
meal in the evening when the day’s work is over. The 
food should be taken in a well-ventilated room, and eaten 
slowly. Sufficient time should be given to enable workers 
to take their meals in comfort. due allowance being made 
foy the time taken up in leaving and returning to work 
Habitual hurry over meals is a frequent source of all 
kinds of digestive disturbances. 

(6a) What points should he taken into consideration in 


(Concluded on page 1004.) 
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Food for the 
invalid 


When your patient needs a strengthening 
and easily digested food, use Bovril. 


Bovril is the powerful nourishment of 
beef in a highly concentrated form; it is 
easily assimilated even by a weakened 
digestion, and it helps to restore the system 
to a normal state of health. 

It is the food which has been proved 
by independent scientific investigation to 
possess body-building powers of from ro 
to 20 times the amount taken. 


BOVRIL 




















HARRODS LTD LONDON SWI 








Wear 


Here at Harrods the Nurse, 
Private or Professional, will 
find every requisite of her 
calling—all of the first quality. 
REGULATION COAT 


(N.U. 171.) Im fine Navy Coating 
Serge, thoroughly showerproof and 
shrunk. — d to waist 
Usual Price 
Spec at Pr |} £2 9 6 
Also in We st - Engh nd Serge, 
Indigo Dye, at same price 
NURSES' APRONS 
British Red Cross Society's Regula- 
tion Pattern (N.U. 16¢ in stout 
Apron Cloth — n finis h. Lengths 


ant: 3/6 


CAMBRIC SLEEVES 
— Perper Of 


WELL CUT DRESSES 


Exceptional Value. In Nurse Cloth 
Dark grey, grey-blue or 
buteher 9) 11 





34, 36, 38 in, 
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‘Gompptotin 


EMULSION 


HIS gentle and harmless laxative 
acts when all others have 
failed. It contains more than 

half its bulk of the purest Liquid 
* Parafhn. 
can be taken by the most delicate 
child, lady, or invalid. 


Since it is not a drug it 


From all Chemists and Stéres. 
Price 2/5 and 4/3. 
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Wm. BROWNING & Co., Ltd., 
Manufacturing Chemists, 
Albert Works, Park Street, N.W. 1 
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BEST QUALITY 
INDIA RUBBER | 
HOT WATER BOTTLES; 
1-107 10:8 [2:8 1240} 
49 5/3 5/9) 6'9 | 
& 52 56 63 7'6 | 
EACH, POST FREE 


COVERS EXTRA 
TH le 13: 16 1’9 : 
SURGICAL MANUFS C2L:| 
INVALID FURNITURE MAKERS 
8586 MORTIMER StW. 
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FALIERES’ PHOSPHATINE 


Registered Trade Mark ‘4 Osphatine “” 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Faclill- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 


P Insist on the registered mark ‘‘ OSPHATINE ”’ 


& 


Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, B.c1 
SOLD BY ALL CHEMISTS, STORES, «Tc. 
GENERAL Depot: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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in addition to Oatine Cream, the following 


Oatine Tilet Preparation make an trresisbia 
appeal to ali who appreciate first-class quality ~~ 
ana £e O42 Vain -— . 
Oatine Snow, 1/8 Oatine h ice Powder, 1/6, N 
Oatine th P. — : 2 On Shampoo Powder, 


3d. each.  Oati , 4d., 104. 14a 
Oaune Shaving ‘Sack and Si lav 





PURCHASE 


WATER BEDS 


Monthly or Quarterly 


INSTALMENTS. 


Fall particulars will be sent on application. 





J. BURLEIGH & Co., Ltd., 


223, 
Estab. 60 years. 


EDGWARE ROAD, 
LONDON, W. 2 








Nurse! 





One moment, please B 


In your professional career you must come 
across many cases where the regular use of 
** Wincarnis” would be of inestimable value to 
patients. In debility, ansemia, malnutrition, 
insomnia, nervous breakdown, and icularly 
os convalescence after a serious illness, 
incarnis”’ has an extraordiriarily stimulating 
and strengthening effect—but, unlike drugs, which 
only give a fictitious strength, ‘‘ Wincarnis” gives 
a strength that is lasting. Because in each wine- 
glassful of ‘‘ Wincarnis” there is a standardised 
amount of nutriment. 
‘* Wincarnis” is supplied to the Houses of 
Parliament, The King and Queen of Spain, The 
Royal Army Medical Corps, and His Majesty's 











| 





Forces. It is regularly prescribed by Doctors and 
recommended by ven of Nurses. 


OVER 10,000 DOCTORS 
RECOMMEND IT. 


COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 
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THE NORTHERN NURSING CONFERENCE (concluded ) 


NvuRsiInc Homes. 


MIDDLE-CLASS 
N Wednesday, September 10th, Dr. H. H. Rayner 
spoke on the necessity for nursing homes for 


the middle classes being attached to the hospitals. 
For the poorer middle classes, he said, who formed 


the largest proportion of the geveral population, in- 
stitutional treatment was a gradual'y increasing need. 

In the first place, the field of operative surgery was 
steadily enlarging; more diseases wers now operable 
than ten years ago, and arrangements were more 
elaborate. In a private house the light was bad and 
insuflicient ; gyn the room and surroundings were un- 
suitable, offering only 50 per cent. of a chance of success. 
And so, generally speaking, important operative work was 
comparatively rarely done in the patient’s home. Again, 
a large class of cases required careful investigation and 
observation, and this fess increase with the knowledge 
of disease. Observation required special plant, such as 
x-ray apparatus, laboratory equipment for chemical and 
bacteriological investigation, etc., and this could not be 
conveniently done unless by centralising all these various 
departments. Otherwise the examination of the patient 
took place in one place, the blood-test in another, other 
investigations in a third, and so on, involving loss of time. 
Many cases, such as pneumonia, heart affections, fractures, 
were much better in institutions, where supervision and 
regularity were ensured. 

There were two hard and fast classes of institutions, 
namely, the ordinary hospital and the nursing home. 
There was practically no middle way, and the gap be- 
tween these two was very wide indeed. The ordinary 
hospitals were able to be run economically because they 
got their nursing cheap; the nurses were being 
trained and so were not highly paid. Medical and surgical 


service 


service was freely given by the etaff, and admission 
to the hospitals was free. Many who could afford it paid 
something, perhaps 15s. or £1 a week; and they often 


imagined that they were paying for their treatment. But 
the income to the hospital through patients’ payments was 
inn anufiimnient to the real income 
investments and annual subscriptions. The 
admission of patients was 
concerned, was an income-limit, and most large hos 
pitals had this. The income was adjustable accord- 
ing to the number of dependents in the family 
In Manchester there were three or four big hospitals with 
all the equipment for investigation. But those who went 
in as patients had to face the publicity of the wards, and 
bear with the general bust!e necessary to getting the ward 
work done. This atmosphere, together with the re 
strictions on visitors, must necessarily be distasteful 
to many people of refinement The nursing home 
offered excellent accommodation, and nursing services 
in a much larger proportion than the ordinary hospital 
well as privacy and ‘comfort Sut. the first 
essential of the nursing homes was to make money; they 
were not philanthropic institutions ; and to make a living 
in this way—a very honourable way—the charges had to 
be high. Anything from eight guineas a week up to 
thirteen or fourteen guineas was now the charge, and h 
did not believe it was excessive when plant and profit 
were taken into consideration 

Sut what were the people with incomes between £300 
and £600 a year, who formed a very large proportion in 
these islands, to do? They must either pocket their 
pride and go to the charitable hospital or they must pay 
more than they could afford for a nursing home. This 
was a very undesirable state of affairs indeed. Surgeons 
and physicians realised it fully. There was a real 
for institutions run on lines somewhat similar to those on 
which the general hospital was run, while ensuring 
privacy, freedom in regard to visitors, and_other little 
Juxuries associated with nursing homes. The medical 
ittendant would be paid by arrangement between the 
patient and his own doetor, but the institution would not 
be run for profit, and would seek only to pay its way. 
There were a few institutions of this kind, but not nearly 


ron the inetiftution: 
de wel ded on 


only filter, so far as the 


could, as 


need 











enough. It ought to be possible to have one or two bed- 
rooms at four guineas or less, and to do it well. Investi 
gations and operations would be undertaken as at the 
general hospitals, and the patient would have the comfort 
of knowing that he paid for his medical attention, nurs 
ing service, and food. The only .wonder was that there 
was no agitation for such a scheme, the absence of which 
was a real calamity. 

In reply to questions, Dr. Rayner said the “ private ’’ 
wards in the hospitals were not for paying patients, 
though the patients who were put there often imagined 
that their contribution actually paid for the privilege 
of privacy. ‘The decision as to” which cases were put 
in these small wards was left entirely in the hands of the 
sister of the big wards which they adjoined. The object 
of these smail wards was to ensure isolation for cases 
specially needing it on medica] grounds; for example, a 
dying Pager or one with an offensive disease or constant 
need for screening was better there than in the public 
ward. This was the only sense in which they were private 
wards. Even wealthy members of the community who 
owing to a street accident, etc., might be taken to the 
general hospital, were not necessarily put in one of these 
wards. Nor might they give any money to the doctor 
attending them ; whatever contribution they liked to make 
must be given to the institution. All patients must be 
on the same footing in hospital, otherwise there would be 
trouble. He hoped those present would do al] in their 
power to promote the creation of such institutions as were 
so obviously needed. He would suggest that the hospi 
tals might found a home of the kind, just as naturally 
as the coporation provided water for the town, Whether 
they could do it out of, their present funds would be for 
legal opinion to decide, but if they were not entitled to 
use their funds for the purpose they couid raise a special 
fund. It must be done on a big scale, say, for a hundred 
patients in Manchester, for the proportionate cost of 
maintenance was less on a large scale than a small one. If 
this were done many people who were now attended in 
their homes, often at great inconvenience to their fami 
lies, would go into the institution for treatment, with 
the advantages he had indicated 


Our Treru. 


The next speaker was Mr. 8. K. Gibson, who showed 
some eplendid slides, and spoke in a simple and easily com 
prehended way on “ The Teeth of our Forbears, the Teeth 
of To-Day and the Teeth of the Future.’’ We need go 
back a mere hundred thousand to one hundred and fifty 
thousand years, he said, to show from what was known 
as the Heidelberg skull that the jaws, teeth and facial 
muscles were much more powerful than our own to-day 
The food of the Heidelberg man was tough and coarse, 
and he had ‘to fight for his dinner before he t 


could eat 
it. His teeth were regular and his jaw was ample te 


hold them all, with plenty of room and to spare. This 
saved them from decay, and apparently our ancestors 
kept their teeth very much longer than we did now. They 


lived a very much more natural life and were much more 
free from worries. They were nearer the animal, and it 
would be noticed that most animals had fine teeth. The 
dog, for example, in its natural] state had beautiful teeth 
pyorrheea was practically unknown among dogs except the 
lap-dog, and disease of the teeth was very rare among 
animals except in captivity. The invention of cooking. 
which was one of the earliest pleasures of the human 
race, was the beginning of trouble with the teeth. Food 
was easier to masticate, and the jaw became smaller and 
less powerful. So the 32 teeth became irregular because 
there was not room for them, more prone to decay, and 


liable to destruction owing to bits of fermenting 
food which ate away the enamel We ought to 
include a little coarser food in our dietary and 
make the jaws work more. Then, later, a horrible 
thing happened—dentists appeared on the scene. Pliny 
mentioned that a patient had a tooth stopped with 


wax and assafetida and immediately went out and com 
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mitted suicide. Not to be able to masticate properly was 
a serious evil. Tuberculosis glands in children, gas- 
tritis, rheumatoid arthritis, pernicious anemia, diseases 
of the heart, kidneys, liver, as well as various 
Kinds of toxemias were all traceable -to septic 
teeth In children the irregular teeth could ‘be straight 
ened The bottle-feeding of infants did great harm to 
the teeth ; the food was too easily obtained by the infant, 
and the shape of the palate was affected. Moreover, it 
was an absolute fact that the incidence of chicken-pox, 
scarlet fever, etc., was lower with breast-fed than with 
bottle-fed children, and that they made a better recovery. 
He had no explanation to offer for this fact. He hoped 
that dental clinics would be established where the best 
advice would be obtainable. Meanwhile there was much 
to be done to ensure, that children at least should start 
out in life with a good Set of teeth. 

This session closed with an interesting talk from Mr. 
A. T. Agar on the Industrial Canteen Movement, show- 
ing how integral a part of the industrial world the care 
of the workers’ food has become and pointing out the 
best ways of running a canteen. 

On Thursday evening Mr. G. H. Read (National Cash 
Register), showed some very fine slides, illustrating the 
wonderful welfare work at Dayton, Ohio. This concluded 
the Conference 








COLLEGE OF NURSING LIMITED 


BRIGHTON AND Hove CENTRE. 





A most interesting and instructive lecture by Dr. Mary 
Scharlieb on venereal diseases was given last week to a 
large audience. The chair was taken by Dr. Helen Boyle. 
Refreshments were served after the lecture, when the chief 
topics of conversation were the “Bazaar’’ and the Resi- 
dential Club. The latter will be open to receive guests in 
the third week in October. Sleeping accommodation is 
provided for members of the College of Nursing only. 
Members of any Centre will be made welcome during the 
day, and will be able to have lunches, teas, or suppers at 
very moderate charges. In addition, all members will 
have the privilege of bringing friends with them. 

There are already many requests for rooms, and members 
of the College who wish to spend a holiday in Brighton 
are advised to make early application. 

Practically the whole of Sussex is working for the 
Bazaar, which is to be held the first week in December, 
but the hon. secretary will be delighted to receive either 
donations or gifts towards it. How nice it would be if 
every nurse in Sussex would try to give something and to 
beg something ! 





SHEFFIELD CENTRE. 





A meeting of members was held at the Royal Infirmary 
on September 22nd, when there was a good attendance, in 
spite of the very bad weather 

Arrangements were made for the winter session A 
post-graduate course of lectures will commence early in 
October, and a sale of work will take place in the New 
Year, for the funds of the Local Centre. The names of 
thirteen new members were handed in to the secretary, and 
everyone was enthusiastic and interested in the progress 
of the branch. The Chair of Nursing was discussed, and 
all present voted in favour of the scheme. 

The secretary will be glad if all new members transferred 
to the city will notify her of their addresses, as cards for 
the lectures are being sent to individual members. 








Correcrion.—Under Oxo Ltd., in our notice last week, 
we inadvertently repeated the Virol address. Oxo’s 
address is Thames House, London, E.C. 


A MARRIAGE will shortly take place between the Right 
Rev. Cecil J. Wood, late Bishop of Melanesia, and Mar- 
jorie Allen Bell, Q.A.I.M.N.S.R., second daughter of the 
Rev. Canon J. Allen Bell, Residentiary Canon of Norwich, 
formerly vicar of Wimbledon 


Nurses’ Eicur-novr Day.—Eton Workhouse nurses are 
asking for an eight-hour dav 








TUBERCULOSIS LECTURES 

“T°HE Hospital for Consumption, Brompton, has 
arranged an excellent course of seventeen lectures on 
Tuesday and Friday evenings, at 8 p.m., beginnin; 
October 2ist. The fee for the course is £1 1s., or with 
practical work, optional examination, and certificate to 

successful candidates, £2 2s. The subjects are as follow 
October 21st: ‘‘The History of Tuberculosis,’ L. 8. 1 


Burrell, M.A., M.D., M.R.C.P. October 24th: ‘The 
Cause of Tuberculosis,’”” A. C. Inman, M.A., M.B. Octo 
ber 28th: ‘‘ Tuberculosis as an Infective Disease,”’ A. C. 
Inman, M.A., M.B. October 3lst: “Its Distribution and 


Incidence,” L. S. T. Burrell, M.A., M.D., M.R.C.P. 
November 4th: ‘‘The Human Body as possible Host,”’ I 
Gwynne Maitland, M.A., B.Sc., M.D., D.Phil. Ndévembe: 
7th: ‘*The Biological Aspects of Tuberculosis,”’ A. C. 
Inman, M.A., M.B. November llth: ‘‘The Pathological 
Anatomy of Tuberculosis,” A. C. Inman, M.A., M.B. 
November 14th: ‘‘The Nose and Throat in relation to 
Tuberculosis,” J. Dundas Grant, M.D., F.R.C.S. 
November 18th: “The x-ray Evidence,” Stanley Melville, 
M.D. November 21st : ‘‘ Pulmonary Tuberculosis, Clinical,”’ 
\ J. Jex-Blake, M.A., M.D., F.R.C.P. November 25th : 
Surgical Tuberculosis,’’ L. S. T. Burrell, M.A., M_D., 
M.R.C.P. November 28th: ‘The Circulatory System,” 
A. Hope Gosse, M.A., M.D., M.R.C.P. December 2nd : 
“The Nursing of Tuberculosis, General,” T. Gwynne 
Maitland, M.A., B.Se., M.D., D.Phil. December 5th 
“The Home Nursing of Tuberculosis,” Miss F. T. Red! 


December Qth : Sanatorium Treatment, and After.’’ 
December 12th : “ Economic Factors,’’ Miss Gladys Bompas. 
December 16th : “ Present and Future,’ T. Gwynne Mait 


land, M.A., B.Sc., M.D., D.Phil. 








Q.V.J.1. EXAMINATION 
Concluded from page 1000.) 


arranging the order in which you would visit your patients 
a) on @ morning round (b) on an evening round? 


It is necessary that the nurse should keep two points in 
view, namely, the individual needs of her patients, and 
the directions in which their houses lie. It is quite prob- 
able that several acute cases may reside at long distances 
from each other, and that in visiting one of these she may 
be close to where another patient lives, who, though less 
ill, vet needs daily attention. Neither time nor the 
nurse’s strength allow her to retrace her steps, so that 
one less acute patient may possibly receive a visit fairly 
early in the day. As a general rule the acute cases are 
seen first, as it is important to take and chart tempera- 
ture, etc., and to write a report of the patient’s condition 
in readiness for the doctor’s visit, as well as to make the 
patient comfortable after a possibly restless night. In the 
evening it is best to leave the visits to acute patients as 
late as possible, both on account of a likely rise of tem- 
perature, and also so that the bed may be straightened and 
all put in order to ensure, as far as possible, a quiet night. 


Alternative Question. 


(6b) How can a district nurse co-operate effectually with 
other health agencies in an urban area? 


The district nurse should acquaint herself with all other 
health agencies which may be at work in her own area, 
and should try to maintain friendly relations with the 
various social workers, so that all may co-operate together 
for the public good. The mothers can be advised to 
attend the mothercraft classes, and to take their infants 
to the babies’ welcome. The health and _ tuberculosis 
visitors can be asked to undertake cases no longer requir- 
ing nursing, but still needing supervision. Relief com- 
mittees can be applied to where temporary —_ is wanted, 
and the clergy and district visitors should be informed 
of any cases of illness which may be unknown to them. 
The nurse will find her sphere of usefulness greatly 
enlarged if she will realise that where her own work ceases. 
others are at hand to continue to give aid of whatever kind 
is required. 
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INTERNAL 
CUNEIFORM 
METATARSALS SCAPHOID e: 
SESAMOID — 


INSIDE VIEW SHOWING ARCH 


Nurse—Foot Comfort 
Is All Important To You 


lhe numberless duties, the patient watchfulness, the clear-minded concentration 
every task demands, and above all the endless running 


to-and-fro these 
require comfortable, tireless feet if your work is not to be 


a continual torture. 

And few people ire compelled I 
Small wonder if the delicate ar 
various ailment 


ubject their feet to greater strain than you 
hed structure weakens and breaks down, resulting in 
ranging from the tiny painful corn to Flat Foot and Metatarsalgia. 


Dr Scholls ; 


Corrective Foot Appliances x 


DR. SCHOLLS ANTERIOR 

, METATARSAL ARCH SUPPORT 

of which there is a kind for every foot trouble) are especially designed to afford restores the ar ross the {the 
~ / fc Re 

speedy reiief and lasting comfort. 








Relief is quick, because the support 


given removes the strain from the weakened kl t 
tendons and muscles, 


- Price, per pair B/G 
and stops the pressure and ‘* spreading 
impingement, impeded circulation, and exterior 
and bunions, etc. 


whi h causes nerve 
formations such as callouses, corns 


Correction is aided by the perfect anatomical action of Dr. Scholl's Appliances. 
This helps to restore the normal structure, and by assisting the functions of the 
muscles, tendons and ligaments, enables them to regain their lost tone and strength 
The best boot dealers and chemists correctly select and adjust Dr. Scholl’s 
Appliances. We urge you to find lasting foot comfort the ‘* Scholl” way. The 


coupon will bring you an interesting treatise on foot troubles. 





THE SCHOLL MFG. Co., Ltd. 





DR. SCHOLL’S FOOT-EAZER afford 

1-4, Giltspur Street, London, E.C.1. Smyen pt Bp 
PARIS DUNEDIN, N.Z. MELBOURNE Se Se, Ware Meeees, See Sees, OS 
47, Rue d’Enghien. 18, Dowling Street. 382, Lonsdale Street. hoe bets tie ; 9 6 


SEND THIS COUPON 





i ) 
Please send me a free copy of j ¥ y 
** Scientific Correction of Foot Ailments.” iA ’ fy 
| ’ 
fej 
4{ 
Name i) 
. } 
. 8c E 
Address........ SORES ees = - < ee ee passe me DR. SCHOLL'S TOE-PLEX st 
pressure ; Reduces the enlargement by torte crogs Restor nee 
absorptic und tor ieee ulving mal muscular action, a » the 
Rights and lefts in men’s and 2/ big toe joint rrects bunions. Worn 
Sc ceeneswedcctcncececeesene bneds oncdonauneeese , ‘ waned ao j= mnfortably in your or ry 
wenstoee: Each psa Kach 1/6 
Te van 
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At your service through the post. 


“BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. The pan British made and are as dainty and smart as 
any lady could wish 

they are waterproof, aaa never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. If this is impossible, you cam be assured 
of a perfect fit and absolute satisfaction through eur Postal Fitting 


partment. 
Send TO-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Bendubie’ styles. 
FREE ON APPLICATION, 


THE ‘ BENDUBLE’ SHOE CO.(°S®*) Commerce House, 72, Oxford of 


Hours 9 to 6.8, bi . (Pusat Hee), LONDON, W. 1 


SEND FOR FREE 
FOOTWEAR BOOK, 



































NURSES’ SUPPLY ASSOCIATION 


26, IMPERIAL BUILDINGS, NEW BRIDCE STREET, LONDON, E.C. 4 
SPECIALISTS IN 
NURSES’ OUTFITS. 


Send for Free Copy 
of N.S.A. Guide. 
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ull shaped Skirt. Deep hem, The NBA 
shaped pocket or as illus “ MARLBOROUGE” 
trated Hemsetitched bib. Cape shape 


Good quality materia! whieb is most comfort- 


{n all sizes Price 3/11,411 The” IMPERIAL” N.B.A. able and serviceable in 
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To measure, 


Melton, Cheriot Serge, 
Cravenette, etc. 
Patterns and prices 


Bonnet, 


Modelled om fine 
Straw frame speci- 





The N.5.A. The N.S.A. ally designed for on application. 
“ MATRON” “SisTaR” this style of Bom- Perfect ft and make 
Dress. Dress, net. Bound with guaranteed 
. Velvet. Full square 
In Light and Dark In Grey, Navy and Wat ! Veil 
Blue, also *tripes, Stripes. tie 11. P APPROVED 
Ready for wear. In Ready for wear. In one “ 
stock sizes. Goodma ck sizes. Good ma Postage 6d. extra. MONTHLY 


terial. Well finished, terial. Well finished. 
with onedeeptackand Yoke pointed each 


Shapes can be sup- 
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bem Shaped Coat side of Front, also : ; 4 Price 2/9 each. OPENED. 
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SCOTTisH NOTES 
Y.A.D.’s anp Tratninc.—A Correction. 

E regret that a statement, made in this column last 

week in a paragraph on “ Demobilised Nurses and 
Employment,”” would seem to imply that a four years’ 
course of training is required in Scotland in the case of 
V.A.D. members. © This not the case. All the large 
training schools where a four years’ course is given curtail 
the course by a year in the case of V.A.D. nurses who 
have done two years’ military service. At one large 
Scottish hospital (the Royal Infirmary, Edinburgh), there 
has been for many years past a concession of one year on 
the training of all nurses holding a certificate from a 
recognised fever or children’s hospital, and the same rule 
was adopted with regard to V.A.D.’s twelve months ago 
We hope this correction will meet the eye of any. V.A.D. 
member applying for nursing training at Scottish training 


1 
S¢( hools 


is 


Scotrisn Women’s Hosprrats 
Only two of these hospitals now remain open, and of 
that at Vranja is being closed at the end of the 
month. A number of the staff at Vranja are being trans- 
ferred to hospital at Belgrade 


these 


Scotrisu Boarp or HEALTH. 
the 


Under new Board of Health for Scotland are amal 
gamated the Highlands and Islands Board, the Local 
Government Board, and the Insurance Committee. The 


tjoard is just getting to work, and up to the present, we 
understand, nothing has been done in the way of appointing 
nurses, though it is expected that the maternity and child 
welfare schemes, as developed under the Ministry, will lead 
to increased appointments being made as time goes on. At 


present no regulations are laid down in Scotland with 
regard to the training of Health Visitors as is the case 
in England, 

Princess CHRISTIAN AND Mrpitorntan Rep Cross 

W oRKERS. 

In presence of 400 guests, representing Midlothian 
activity in Red Cross work during war time, Prin 
cess Christian, who was the guest of Lord and Lady 
Elphinstone at Carberry Tower, Musselburgh, last week 
presented eight. inscribed gold-bar brooches, the gift of 


Lady Elphinstone, lady president of the Midlothian Branch 
of the Red Cross Society, to commandants and nurses who 
had worked at Midlothian centres from 1914-1919. Some 
of the brooches were handed to relatives of nurses who had 
died on Lady Elphinstone received the guests, 
and the nurses were presented to Princess Christian by 


service 


Colonel Wallace, Red Cross Society. Her Royal High 
ness shook hands with each recipient of the dainty 
memento. Among those present were Captain and Lady 
Nina Balfour, of Newton Don; Lord Scott Dickson, Col. 


and Mrs. Wallace: 
ing the Forces in Scotland ; 
Edinburgh Royal Infirmary. 


General Sir Francis Davies, Command 


Miss Gill, R.R.C., Matron of 








\ Brass tablet has been erected by the Leeds Guardians 
at the Infirmary to the memory of Staff Nurse Nellie 
Spindler, who was killed at Abbeville by a German shell 
on August 21st, 1917; and Nurses Elsie Pickard and Isa- 
bella Renwick, who died from influenza contracted while 
attending victims of the recent epidemic The Lady 
Mayoress, in unveiling the tablet, said she thought it was 
the first memorial to be erected in Leeds to any woman who 
had served in the war 


Some parts of Edmonton Infirmary are still in use as a 
special military surgical hospital. As a temporary arrange- 
ment, until the military authorities hand over these build- 
ings, it has been decided that the annexe, with the mental 
and maternity wards, shall be administered as the in- 
firmary ; that Miss A. Dowhbiggin be appointed temporarily 
as matron, Miss M. Bishop temporarily as Assistant matron 
at £100 and £13 war bonus per annum, that six sisters 
for day duty and two sisters for night duty be appointed 
at £60 and £13 war bonus per annum, and that twenty- 
six probationer nurses or ward orderlies be appointed, this 
number to include the probationer nurses at present in the 
infirmary. 





NURSES’ MISSIONARY LEAGUE 


"| “HE yaledictory meetings to wish God-speed to thirty 

four members sailing for the mission field will be held 
at University Hall (Dr. Williams’ Library), Gordon Square, 
W.C., Wednesday, October lst, 1919. All members 
and friends of the League are cordially invited to be 
present. The morning session, 10.30—12.30, will be devoted 
to religious addresses. At the afternoon conversazione 
(2.30—5), the hostesses will be Mrs. Sharpe, Mrs. Sturge, 
Mrs. Taylor Sang, Miss Heather-Bigg, R.R.C., Miss E. M 
Smith (China), and the speakers Miss E. V. Hope (Guy’s 
Hospital), Hinghwa, 5. China, Miss A. R. Simmonds 
(Prince of Wales’ General Hospital, Tottenham), Multan, 
India, and Mrs. Douglas Thornton, “The N.M.L.: Past, 
Present, Future.” The afternoon affords special oppor- 
tunities for meeting members from other hospitals, sailing 
members, and missionary members on furlough There 
will be special music and refreshments 

At the evening session (7.30—-9.30), after the Secretary's 
report, sailing members will speak for five minutes each, 
and a missionary address, “Our Wider Responsibilities,’ 
will be given by Miss F. Feare (Prince of Wales’ General 
Hospital, Tottenham), India, 

The list of sailing members is :—Miss Baker (Guy’s Hos 
pital), proceeding to India; Miss M. L. Barnsdale (High 
gate Infirmary), proceeding to Chili; Miss M. 8. Budd 
(Royal Infirmary, Sunderland), proceeding to Mengo; Miss 
A. Chapman (Lambeth Infirmary), proceeding to N. 
India; Mrs. Cheal (London Hospital), proceeding to For- 


on 


mosa; Miss F. G. Clarke (City of London Infirmary), 
proceeding to the Congo ; Miss M. Cross (Union Infirmary, 
Hull), proceeding to 8. India; Miss K. Drummond (Sea 
men’s Hospital, Greenwich), proceeding to Moukden; Miss 
Dyce Sharp (Royal Sussex County Hospital), proceeding 
to Egypt; Miss A. E. Evans (Hackney Infirmary), pro 


(Addenbrooke’s 
Miss Goudge 


ceeding to Central Asia; Miss M. Gaze 
Hospital, Cambridge), proceeding to Punjab ; 


(Guy’s Hospital), to W. China; Miss M. Gould loyal 
Free Hospital), to Peru; Miss Harding (Hackney In 
firmary), proceeding to the Congo; Miss E. E. Ingram 
(County Antrim Infirmary), to the Congo; Miss M. Jago 


(South Devon Hospital, Plymouth), to West China; Miss 
J. Lloyd (Royal Sussex County Hospital, Brighton), pro- 
ceeding to Persia; Miss M. E. Marten (London Hospital), 


proceeding to China; Miss H. Meade (Prince of Wales’ 
General Hospital, Tottenham), to India; Miss D. Mellowes 
(St. Mary’s Hospital, Paddington), to Multan; Mrs Mill 


(Guy’s Hospital), to Congo Belge; Miss K. A. Moore (Royal 
Sussex County Hospital, Brighton), proceeding to Egypt; 
Miss M. C. Mummery (Guy’s Hospital), proceeding to 
Africa; Miss McKitterick (Westminster Hospital), pro 
ceding to Persia; Miss Reeves (Croydon Infirmary). pro 
ceding to Mengo; Miss Seagrave (Prince of Wales’ General 
Hospital, Tottenham), proceediny to Persia; Miss Sillett 
(Gippsland Hospital), to Ranaghat, India; Miss F. J. 
Smith (Greenwich Infirmary), proceeding to the Congo; 
Miss W. H. Sutherland (St. Bartholomew's Hospital), pro 
ceeding to Madras; Miss J. Webster (General Hospital, 
Northampton), proceeding to India; Miss E. E. Weeks 
(King’s College Hospital), proceeding to Punjab; Miss 
Wilkes-Dawson (Kingston Infirmary), to Nyasaland ; Miss 
E M. Wolfe (Guv’s Hospital), proceeding to Kaffraria; 
Miss D. Wyon (Prince of Wales’ Genera! Hospital, Totten 
ham), to Shanghai. 








Tre Camberwell committee of Guardians has reported, 
on a forty-eight hour week, that the nurses, with whom 
the matter was discussed, desired unanimously to retain the 


present daily hours and have longer weekly leave. This 

system is strongly recommended for this institution 
Queen Mary’s Hoster, 50 Warwick Square, London, 

S.W., is still busy. It is. the only one open at present, 


that at 194 Queen’s Gate being in the hands of the painters 
The Queen’s Gate Hostel will be a permanent one. 


Tue Trained Nurses’ Annuity Fund has received 64,400 
francs (£1,834 10s.), from all members of the Imperial 
Nursing Services in France who served from 1914 to 1919 
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SOCIETY OF TRAINELMASSEUDES 
“T° HE Members’ Conference will be held on October 
I 2nd—4th, with the following attractive programme : 
October 2nd.—1l a.m.—Lecture by Capt. Wood Jones, 

What we know of Pome oh at 18 John 

2.30 p.m.—Major Elmslie, 
ies of the Spine,” at St. Bar- 
} 6 p.m.—* Diathermy, with 
Parafliin Wax Bath, and Tungsten 
Humphris, R.A.M.C., at the 
Portiand Street, W.1 





notes on the Melted 
d " by Capt. 
Armitage Hall, 224 Great 








October 3rd ll an Dr. Justina Wilson, on “ Diseases 
of the Respiratory Tract,’’ at the Roval Society of Arts 
2.15 p.t Visits t rious departments at St. Thoma 
Hospital, S.E.1, to be followed at 3.15 p.m. by a demon 
strati f g astic work in connection with the treat 
ment War Pens s, etc., by Miss Randel!. sister-in 

ge of the Massage and Exercises Departme Tea at 

4 \t p.n ecture by Cx A. H. Tubby, C.B 

C.M.G Stiffness of Joints it the Roy: society rf 
Arts 

Uct« + l m T ir und demonstratior Db 








ANSWERS TO CORRESPONDENTS 
Questions asking on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
I upon on p. 1000, and 
by the full name and address of the writer. Urgent 
letters will be answered hy post within three days at a 

for legal and 1 for other advice. 

M. R The address of the Women 

" Health Visitors’ Associatior 
York Build s, Adelphi, London, W.C.2. The t 


ursing papers. 


advice 


thy ) , ; 


r companied by the « 


Heaith Visitors 


advertised in the 


N.).—Here are - ymié 


Mental Homes Nurse R 

addresses; you would have to write for terms The 
Secretary, Camberv House, 33 Peckham Road, Londor 
S.E with nvalescent branch, Hove Villa, Brighton 

Mrs. Thwaites, B.A Clarence Lodge, Clarence Road 
Clapham Park, London, 8.W.; The Resident Physiciar 
Northumberland House, Green Lanes, London, N witl 
seaside branch at Worthing); the Medical Superintendent 


Peckham House, Peckham, Li 
branch at Worthing 

Coat of Arms (M. H.).—A arms is a shield 
with quarterings and a crest and motto, 
accordance with the principles of heraldry ; a badge may be 
any convenient design suitable for printing on notepaper 
and wearing on the dress 


Homes (F. I King 


yndon, S.E. (with convalescent 


oat of 


designed in 


Edward Memorial Homes (15 


Bucki gham Street London, W.C.2); there are also homes 
in Scotland The R.B.N.A. has a home for its members 
Beyond these there are no homes specially for nurses 


APPOINTMENTS 


Matro Birmingham. and Midland 


Onhth ilmik Depa t 
Britis! 


Trained at London Hospital (sister 


wsistant matron) ; 


Red ( 3} Netle (matror R.R.C. with 
Bar I] ertificatk 


naternity sister Erdington 


Genera] midwifery 


Hospital ; 


Bric! ! rsing since August, 1914 
Miss HENDERSON tr T sellefield Sanatorium, has 
heer ippointed { oft the tobrovston Hospital by 
th e { sorow { it 


Miss Arstrn, assistant matron of Ruchill Hospital, has 
been appointed matron of Bellefield Sanatorium 
Miss Hu.pa K. Cuatmers has been appointed as hospital! 





sister at the Infants’ 


Corporation 


Hospital, Wyther, by the 


Leeds 
Miss M. J. Fletcher has 
Open Air School, Little Elford 
Miss E M Harris has 
medical 
Committee 


been appointed nurse at the 


nurse in the 


Education 


been appointed 


school by the Plymouth 


department 


RESIGNATION. 


endent nurse, 


Baccs. 
Poor Law 


Mrs superin Mutford and Lothing 
land Infirmary has resigned. The Guardians 


decided to give Mrs. Baggs a testimonial for her services, 


} 


ind in view of |} resignation, to defer the question of 
permauent.y revising the working hours of the nursing 
stall 
PRESENTATIONS. 
On leaving Lymm after nineteen vears’ service as dis 
trict nurse Nurs Nash wa presented with a silver ake 
isket and coffee tray, he wn choice Nurse Barber 


istrict nurse Sale, has been ippointed to the vacancy 
Miss Wriiitams and Miss Gore-Hickman, superintendent 


ind assistant superintendent, Rochdale District Nurses 
Home, who are le aving to open a nursing home Dubli 

vere presented with £80 and £40 respectiy Miss 
Quayle, assistant superintendent at Halifax, has be ip- 


inted Rochdale superintenden 

Sister M. Jones Llane South 
Wales), who is about. to be n nted, by 
t matron and nurse with a silver-mounted salad bowl 

Nurse Buckiey, who has 
P ntardawe, 


Genera! 


Hospit 


rried, has been pres¢ 


work at 
Shi long 
has been presented with a 


been doing good 


Swansea Valley ind Is leaving for 


India, as a medical missionary 


beautiful silver tea service 
Miss WaLKER l superintendent of tl Bolton 
D.N.A has resigned after 27 years At an informa! 


meeting : Home she was p esented with a small silver 
wsket containing a cheque for £275. Mr. Nightingale, ir 


making the presentation, alluded to Miss Walker’s sympa 
thetic manne nd to the mmfort she had given to the 
atients under } are 


MARRIAGE. 
gerford, on July 3th, by the Rev 
Butle recto! Major Godfrey J R Lowe, 
Registra 4th Northern General Hos- 
pital Lincoln, to Miss Olive Walters, R.R.C (late 
r.F.N.S.), of Sadlers, Inkper 


Ar Inkpen, Hunger 


DEATHS. 


\lorr Nurs M ary Louise, of Guvy’s Hospital and 
Q.A.LM.NS R in ireland ifter a long illness con 
tracted « active service. Nurse Morrell joined the Reserve 
ear in 191 and in Decen.ber, 1918. she was invalided 


7. ‘ 
home from Salonika Her life was sacrificed in the ser 
vice of the sick and wounded. Her funeral was conducted 
Lancers 

Det, Nurse Frances Cuarvotre (aged 61), of Garstang 
and District Nursing Association, after a long illness 
Miss De}! had resigned, after 20 vears’ service, but two 
vVears ago at the request of the Association she returned, 
and was very warmly The funeral service was 
conducted by the Vicar of St. Thomas's Church, Garstang, 
Nurse Dell was buried 


with military 


welcomed 


where 





Post-Paid Subscription Rates. 
Three Months, 1/8: Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: 
Three Montha, 2/9; Six Months, 5/5; Twelve 
Months, 10/10. Ordere should he addressed to 
The Manager. Tue Nurstnc Times, 
St. Martin's Street, Landon, W.C.2. 
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BABY DAVIS, 


“A really 
Wonderful Food ” 


5, Hill Side Villas, 
Caldicot, 
Nr. Newport, Mon. 
March 7th, 1919. 
Dear Sirs, 

I am forwarding photos of my little 
boy, age 3 years. At 3 months I 
commenced giving him “* Virol.’’ 
This is the result. I found it a really 
wonderful food. He is just recovering 
from influenza, and again it proves 
his best food. 

I strongly advise all mothers to 
try it. 

Yours truly, 
J. DAVIS. 


Virol is used in large quantities in more 
than 2,000 Hospitals and Infant Clinics. 
It is invaluable for the ex ant and 
nursing mother herself, whilst for chil- 
dren it supplies those vital principles 
that are destroyed in the sterilising of 
milk; it is also a bone and tissue-building 
food of immense value. Virol babies have 
firm flesh, strong bones and good colour 


VIROL 


In Glass and Stone 
Jars, 1/4, 1/10 & 3/3. 
Virol, Ltd., 148-166, Old &t., London, E.0,1 
BRITISH MADE. BRITISHOWNED 


a 8.H.B. 




























































tee! THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 4 
making of an ideal preparation. 


It is perfectly uniform in composition, # 
so each drop of it has the same high value. 3 
Hence it is not necessary to shake the bottle. E 


KEROL has been shown to be practically ; 
non-poisonous (Medical Times, June 27, % 
1908), so it can be used with perfect safety %& 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- ¥% 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 

perfectly smooth and soft condition. 


KEROL does not depend on oxygen for ; 
its high germicidal value, so it does not lose 
“4 its disinfec ecting properties in the presence of 

the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL ‘wii 
the one preparation which can be used VE a 
with perfect safety and confidence : 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL I'S USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


§ Kerol and Kerol Specialities 
Ly can be obtained from’ all Chemists, 
4 Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 

QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARK. 
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Healthy Women 


eapeciaily Nurses and «A must wear “healthy” Corseta, 
and the ‘‘ Natural Ease” Corset is the most healthy of an. Every 
wearer says so, While moulding the figure to the mest deticate 
lines of feminine grace, they vastly improve the health. 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


0) 9/11 pair. 


Postage abroad extra. 


Complete with Special 
\ Detachable Suspenders. 


. StocKed in all sizes 
from 20 to 30. Made 
in finest qualityDrill. 





SPECIAL POINTS OF INTEREST. 
No bones or steels to drag, hurt, or break. 
No lacing at the back. 


Made of strong, durable drill of finest quality, with special 
suspenders, detachable for washing purposes. 


It is laced at the sides with elastic cord to expand freely when 
breathing 


It is fitted with adjustable shoulder straps. 


It has a short (9 in.) busk in front which ensures a perfect shape, and 
is fastened at the top and bottom with non-rusting Hooks Eyes. 
It can be easily washed at home, having nothing to rust or tarnish. 





The History o: the Health Corset may be set out in a 

few lines; it is founded on Science, improved by 

Experien e, and beautified by Art; its perfection is 

the result of the — of the Artist and the 
Expert. 





These Corsets are specially recommended for ladies who enjoy 
cycling, tennis dancing, golf, &c., as there is nothing to hurt 
er break. Singers, Actresses and Invalids will find wonderful 
assistance, as they euable them to breathe with perfect freedom. 
All women, especially housewives and those employed in occupa- 
tions demanding constant movement, appreciate the ‘ Natural 
Ease" Corsets. They yield freely to every movement of the 
body, anil whilet giving beauty of figure are the most comfort- 
able Corsets ever worn. 


SEND FOR YOURS TO-DAY, 
HEALTH CORSET COMPANY, Dept. I9I, 
Morley House, 26-28, Holborn Viaduet, London, E.C. 1. 
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TING ; POWDER 


A ZINC OLEATE POWDER 
7 ~ INCOMPARABLE TO STARCH, ZINC OXIDE OR 
. . PULLERS EARTH. 


; KEEPS BABIES SKIN SMOOTH 
& IN THE PINK OF CONDITION 


Canisters each of all Chemists 
(Free Sample to Nurses) 


icles from ANGLO-AMERICAN PHARMACEUTICAL COMPY L™ ck 


¢ » Dus 
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A Nurse Says: 


““| always make my patients drink Glaxo during 
pregnancy as part of the system of Ante-natal 
Treatment | advocate to ensure ‘resistance’ 
during same and the lying-in period and give it 
to them to aid them while nursing. | find it does 
not make them so bilious or so constipated 
(bowels being quite safe from risks of contagion) 
as cow's milk, as ordinarily obtainable.” 





‘Builds Bonnie Babies” 
CAN BE USED IN THREE WAYS :— 


1. It can be given to the mother, both before 
and after birth to improve the supply of breast 
milk. 

2. It can be given to Baby in turn with the 
breast. 

3. It can be given to Baby as the sole food 


from birth. 
GLAXO 


(Dept. B), 155-7, Great Portland Street, London, W.1, 
Proprietors: Joseph Nathan & Co., Ltd., London and N.Z. 
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A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 
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A MORNING WITH SCHOOL CHILDREN 


(By a Maternity Nurse in charge of a travelling Child 
Welfare Exhibition.) 


UCH of the interest attached to the working of an 
M Infant Welfare Exhibition lies in the happy hours 
spent with the elder boys and girls, the need for whose 
education in hygienia principles and the teaching of 
mothercraft and fathercraft in the widest sense is being 
more and more recognised by educationists. , 

Che advisability of sending the boys is often questioned, 
but in nearly all cases they have been as much interested 
as the girls. 

A typical morning’s work begins about 9 a.m.-with the 
tramp of many feet; in a moment the door is thrown open 
to admit from 3 to 40 scholars of both sexes. Sometimes 
the boys come at a different time from the girls, and this 
is more satisfactory. A short talk on general principles of 
health and the object of the Exhibition is first given, and 
then the children are divided into groups, one for each 
side of the hall. 

At the clinic stall there is an opportunity of explaining 
what infant welfare means, and the part the children have 
in it now and in the future. The bathing, clothing and 
feeding departments make a special appeal to the girls, 
clamour for a demonstration of bathing the 
trained for the Exhibition, and 
matter what may happen to put 


wh always 
model baby- specially 


good-humoured, no 


always 
him out! The cots, home-made from banana crates, 
orange boxes, and “pilgrim’’ baskets, please both boys 


and girls, and afford an opportunity of explaining how 
necessary it is for baby to have a cot of his own. At the 
food value’’ stall an uninteresting row of glass bottles 


vith queet king things in them suddenly acquires new 
i terest as the children learn why it is so good to eat 
bread-al butter. oat-cakes and cheese, beef and potatoes. 

} harts showing the evil effects of neglecting eye, 


much appreciated, but the 
the teeth models are 


ibles are 


and throat tro 


reaches its maximum when 


ached 


app! After explaining, by means of models of 
ind and unsound teeth, how to keep the teeth healthy, 
mes the inevitable Hands up, all who brush their 
teeth,’ followed by “Hands up, those who know they 
ght to do it, and don’t! 
[he desire to examine the thrift clothing is quite keen. 


One group of boys,’ « being asked what part of the 
Exhibition they liked best, unanimously declared for this 
exhibit 

The first group of children is succeeded by three others, 
for whom the teaching varies in accordance with age and 
intelligence Compositions and exercises set afterwards 
often reveal quaint forms of expression, such as: “ When 

1 brush your teeth, you ought to do so north and south.” 

No doubt many impressions will become dim as time 
voes on, but the fact of having seen a concrete example, 
instead of hearing about an abstract one, will help to 
vivify and make lasting ideas which may strengthen those 
already inculeated by the teachers in the day schools 


C. R 








CHILDREN’S TEETH AND 
CONSUMPTION 


AR. S. K. GIBSON, L.D.S., writes to correct a para 
\ graph in our report of his lecture at the Northern 
Nursing and Midwifery Conference. that *‘ consumption, 
especially in small children, was possibly due to infection 
through the mother’s teeth.” What Mr. Gibson really 
said was that in some cases of tuberculous cervical adenitis 
there is reason to believe that the glandular infection is 
due to carious teeth, meaning, of course, the teeth of the 
hild itself. 





RHODA ROSE 


-y HODA ROSE’S mother was a good-natured, easy- 

Agoing body, and when I first met her she was 
expecting her eighth child in about two months’ time. 
Her husband, a casual dock labourer, was out of work 
and she was quite unable to pay for any kind of medical 
or hursing attendance. Seeing that this unfortunate state 
of affairs was in no wise due to any fault, I offered to 
attend her. She geemed very pleased, although she knew 
really nothing whatever of my methods, 

I called more than once to see her before the birth, 
and also suggested that it would be wise for me to see 
the bedroom and ascertain if the necessary things were 
there. But she said she knew exactly what was required, 
“having had seven,”’ and. that all would be ready before 
she was “took bad.”” Unwisely, I did not insist. 

Late one night in March a loud pounding was heard 
at. the front door; Mr. S. (the husband), in an excited 
state, had come for me. He offered to carry my bag, and 
we soon arrived at the cottage. The only light he,was 
able to produc e was a horn lantern with a fragment of 
candle inside. He warned me that the stairs were 
“awkward.’’ They were! Many a hay-loft has a better 
ascent. These stairs were merely rather narrow pieces 
of wood nailed and far apart. By making 
a series of upward springs, I lan@ed eventually at the top. 
A faint voice out of the darkness said, “’Urry, Nurse!” 
3y the dim light of the lantern I beheld a bed “ of sorts,” 
and upon it, fully dressed, even to her boots, lay poor 
Mrs. 8. I flew to her side, and was only just in time 
to receive the head of—Rhoda Rose 

Mercifully the labour was completely normal. I got 
Mr. S. to place my bag and the lantern near me and to 
get me a candle, hot water, and if possible a neighbour. 
The latter did not appear, but she sent hot water and 
There was no fire, no preparation of any kind, 
I made the mother as comfortable as I could and then 
endeavoured to wash the child. The only available utensil 
was an earthenware crock with very jagged edges, which 
cut my arm while I was encircling and protecting the 
infant. I found also that there was no suitable food of 
any kind for the patient, so I had to ask Mr. 8. to 
accompany me home in order to send milk, tea, Bovril, ete, 

In the morning I found the patient free from: pain and 
doing well. A neighbour had lighted the fire and I had 
brought a tin basin for Rhoda benefit. She had 
scarcely any clothing. ready, but for all her woes she was 
much given to cooing! 

Mrs. S. had had no other nourishment than the food 
I had sent her in the night; the husband was out, and 
several small boys were running about at the top-of the 
dangerous “ stairs.’’ 

For a fortnight, with the aid of friends, suitable food 
was provided for Mrs. 8. She had plenty of milk for the 
child, and she made a quick recovery. 

I found that the whole row of cottages had the same 
highly dangerous “staircase,”’ so I wrote a strong letter 
to the Chairman (a medical man) of the local Health 
Committee, who visited the place and was disgusted to 
find that the cottages were “Corporation property’’! 
Suitable staircases were speedily built. Mr. 8. obtained 
employment, and both he and Mrs. S. were most grateful 
for the little help given during their time of difficulty. 

Finally Mrs. 8S. insisted on naming her baby after me. 
One evening when she came to tea with me I said, “Oh, 
Mrs. 8., why did you not send for me earlier on the 
day she was born?’’ “TI never does till the last, Nurse; 
I always bears all the pains to myself,’’ she answered 


“ : ” 
Cr1ss-cross 


Rose's 


proudly. I put before her some of the dangers she had 
escaped. She laughed. “There, Nurse! You've always 
some funny old sayings, but I likes to hear ’ee talk, all. 
the same!” R. M. E. 
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BABY P. G.’S 


“ .G."” we ought all to know is the short way of saying 
‘paying guests,’’ and the inception of a home for 


baby boarders is a brilliant idea which meets a real 
need. There are homes for sick babies, and homes for 


poor babies, but there has hitherto been no provision 


for better-class babies, and the mother who is obliged to 
live with her husband in tropical climates or is forced by 
circumstances to travel or to earn her living has been 


obliged to make endless inquiries, and at last with anxious 


qualms to leave her child with some lady who is “ well 
recommended,’’ but of whom she knows really nothing. We 
can imagine there will be many such mothers who will 
velcome with delight the home—a real home, not an in 
stitution—recently opened by two certificated nurses with 
Specia experience of children It occupies a beautiful 
house in Hampstead with a good garden and plenty of 
light and space Everything is bright and dainty—the 
sunny nursery with its walls painted with chickens and 


with its white cots and pretty 








pink curt s. Chi taken from a few months old 
to the age of six \ at fees from two and a half 
guineas a week. A happy home, good plain food, plenty 
of outdoor life and trained supervision are provided, and 
any mother an with confidence leave her precious one 
in such surround address and full particulars 
Will Dé Se t t& in 

“Before Baby Comes.” A Talk to Expectant Mothers 


the 


by a Doctor and Glaxo Nurse. (Published by 
the Glaxo Mothers’ Help Bureau, 155-157 Great Port 








land Street, Lone W.1 Price 3d. 
Tus little pamphlet f expectant mothers is another 
effort to spread ful Baby Culture the 





knowledge by 
the present 
importance 


Glaxo Mothers 


medical opinion that ante-natal <« 


voices 


oT 
ls OF al 











in the gn against infant n ity and disease. To 
this en: s all expectant mothers to place themselves 
early under the care of a doctor, so that anything in the 

I be dealt with while there is plenty 





too stron 

















1 } r does , that there is a like 
ar ge in premature, stillborn, or 
its from s| fic infection, and that, taken in 
lamities can be r ented 
s also given as to keeping mus 
and milk foods are strongly recommended, not 
nourist t t as a preventive of the toxwmias of 
preg From the begu g of the war to the present 
time rn supply has steadily deteriorated in both 
qual ind antity, while the price has as steadily ad 
vanced. so that the ad e tk t e the standardised dried 
milk 10F rlax es th a special force 
We would aad ne torgott point in its fave ir. Cow’s 
milk ntains 6) grains of solid nourishment in one ounce 
of water r about 1 ounce in half a pint. Glaxo contains 
the same whe mixed as ordered, 1 part in’ 8 parts of 
water, but has this advantage over cows’ milk, that its 


atrength can be reased by adding less water. To those 


much fluid, and yet need nourish- 


patients who object to 





ing, this is a useful point 
Simple rules for clothing, fresh air, and personal hygiene 


are given, with special directions for the care of the teeth 
] early in pregnancy 
- another edition—that 
the baby when it comes 
so that the principles 





and the necessity 
We would make « 
a mother should mak 


a@ special study be 








of true mothercraft ; understood, and she 
may be ready to carry them out with the little one 
entrusted to her, and be less dependent upon the varied 
advice of neighbours and friends 


know of this simple 
with confidence place in the 
patients 





be glad t 





Maternity nurses 
little booklet, wih I I 
hands of their prospective 


1K they car 





HAMMERSMITH MATERNITY HOME 


HE Hammersmith 
Maternity tiome in 


Borough Council has opened a 
Ravenscourt Park. The house, 
which is like an old stands in three 
of ground ; it 1s surrounded by beautitul gardens, a lawn, 
a flower. garden, an orchard, and a kitchen garden, ‘Lhere 


country seat, acres 


is an abundance of fruit, inciuding peaches and grapes 
in the greenhouse, app.es, pears, and walnuts, and at the 
top OI the yarden there are blackberries. In pre-war 
days this house was the residence of two ladies who had 
a@ reputation for their lovely garden and fruit. During 


Red Cross, and was an 
Parkside Hos 


the war it was taken over by the 
orthopedic hospital for officers, 

pital and staffed by V.A.D.’s. The Mayor of Hammer 

smith, Mr. Forman, M.P., has now given it to the 
Hammersmith Borough Coun for a maternity home rent 
free for three years. The ideal in y way 
It is perfectly quiet and right away 


KnOWKh as 


eve 





house 18 





ior its purpose 
from the noise and turmoil of the streets. [t accommo 
dates twenty cases There are four wards, one isolation 
ward, and a ward with 12 cots for children up to the age 
of five years, prin cases. The wards are 
decorated in pale gr irtains and counter- 
panes The labour ward is beautifully fitted up with 
all the latest improvements in wash basins, electric light, 
and other fittings This room will also be used as an 
perating theatre should necessity arise. 

The stables have been re I icted and turned into 





a very fine laundry, washing of the Homes 


s done 

In time it is hoped the Home will have its own ambu 
ance. The nursing staff consists of the matron, Miss 
Edington, the sister, Miss Lunn, and three midwives, who 

e all fu trained nurses. Four pupils (fully trained 
nurses) will be taken for trai g Miss Edington and 
Miss Lunn are Queen’s nurses, and have worked together 
recent it a maternity home in Croydon 


PROPERTIES OF 
MILK 


ANTISCORBUTIC 
COWS’ 
Prix [OUS resear 


y have shown that cows 
assed among the less valuable food 


nes on scury 





stuffs regards its antiscorbutic properties. Rosamund E 
Barnes and E. Margaret Hane, from. the Lister Institute, 
publish in the Lancet of August 23rd the results of their 
attempt to make a direct comparison between the anti 
scorbut value of dried and raw milk; two series of ex 
periments were made, one series with guinea pigs and the 


ys—vyoung growing animals being 
Dried milk was found inferior 
to raw milk in antiscorbutic properties; about half th 
t of the fresh milk is destroyed 
Scalded milk was found dis 
milk, therefore. There is a 

argument for the desirability of adding an extra 
antiscorbutic to the diet of infants nourished on dry 
milk. The suitable substances for this purpose are 
juice, or juice of tomatoes, 





original value in this respe 
arving 


dried 


pro ess ot 


superior t 


strong 


raw swede 
raw or 
Some evidence was also obtained that winter milk is 

feri milx in rbutic properties, corre- 
sponding to the differences in the « diet at these 
different The suggestion is made that swedes 
should replace mangolds, which like the beetroot are 
probably inferior as antiscorbutics, in the winter feeding 
of milch cows where possible As we are faced with a 
difficult winter as regards fresh milk supplies, it is prob 
able that dried milk will be much in demand, the results 
of the researches appear at an opportune moment; at the 
seme time it must be remembered that young animals fed 
on fresh raw milk do develop scurvy, ¢.g., in six. guinea 
pigs fed on fresh milk plus oats and bran, one died from 
and in only three out of the six was there good 








interior to summer antis¢ 


ows’ 


seasons 


scurvy, 


health 





